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ORDEAL BY SERPENTS, FIRE AND STRYCHNINE 
A Study of Some Provocative Psychosomatic Phenomena 
BY BERTHOLD E. SCHWARZ, M.D. 


The Free Pentacostal Holiness Church’* is a religious sect* 
located in the mountainous, rural regions of eastern Kentucky, 
Tennessee and parts of Virginia and North Carolina. The basic 
tenets of their beliefs conform to fundamentalist, literal interpre- 
tations of the Bible. Their members, who are mostly farmers 
and coal miners, are descendants of the early English and Scotch- 
Irish colonists, and have strait-laced Calvinist backgrounds and 
traditions. Their speech is provincial and includes many words 
and expressions that Shakespeare used and that are found in the 
King James version of the Bible. Few have had formal education 
extending beyond elementary school. They are hardy people, who 
come from large families, and whose life histories illustrate a 
fierce struggle with the ravages of nature, disease and often ex- 
treme difficulties of earning a living. Their mountain culture is a 
patriarchy. The men work, hunt, and frequently go on their 
evangelical missions, while the women stay in the background and 
keep busy in their homes, with cooking, cleaning and attending 
to the needs of their large families. Many of the “Saints”** had 
childhoods where one or both of their parents, siblings or other 
relatives died of disease, or in mining accidents or “shooting 
matches.” Not a few have had, or have, pulmonary tuberculosis. 
Some of the leading saints had crimes of violence, bootlegging, 
whoremongering and other “sins” in their backgrounds before 
they were “saved.” 

Most of the members do not attend motion pictures, and they 
abstain from alcohol, coffee, tea, tobacco, drugs and even soda 
pop. They battle temptation and sin with the certain knowledge 
of an approaching judgment day, the imminent second coming of 
the Messiah, and the end of the world. The realities of Satan, of 
sin, and of the vivid fire and brimstone of Hell strike terror in 
their hearts. Their faith tolerates no adultery, delinquency, lying 
or other forms of “backsliding.” A member dedicates his whole life 

*Subsequently referred to as Holiness in this paper. 

**“Saints” is a term used to denote those consecrated church members who have 


extraordinary faith and gifts. In some respects they may be considered to be “minis- 
ters.” 
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to “the living faith.” Such are the rigors of this faith, however, 
that it is the exception when a member has all or even part of his 
family—his spouse, children, parents or siblings—as fellow-wor- 
shippers. Although the Holiness brethren attempt to convert and 
save souls, they use persuasion, rather than the “shooting-match 
approach.” 

It is customary for them to attend church at least two nights 
a week, and frequently every night. Interpreting various Biblical 
passages as direct commands of God, the Holiness members se- 
verely test their faith and identification with Biblical personages 
through “miracles,” or ordeals by serpents, fire and strychnine.** 
In this way, it can be conjectured, their previous impulses to “sin” 
are suppressed and repressed, while at the same time the grim 
threats and realities of everyday living are denied and mastered. 
3y these highly symbolic ordeals, there is also a triumph over 
feelings of helplessness, and in the fierce struggle with nature and 
the often calloused, persecuting, cognitive outside world. The 
successful ordeal, spectacularly dramatized before their peers and 
before “unbelievers,” becomes an acceptable outlet, and a sub- 
stitute for what was often past violent, antisocial behavior. The 
ordeals constitute narrow escapes from torture and death. The 
proof and expiations afforded by the “miracles” justify the faith 
that there will be rewards in Heaven for the suffering and for 
sacrifices on earth. With the intense concentration of all their 
individual and collective energies epitomized in the ordeals, the 
Holiness people see themselves as “the [true] children of God”; 
and the great threat of life, bodily death, is transposed into an 
eternal spiritual existence. The constant repetition of this theme 
in their revivals protects them from doubt (“backsliding’’), but, 
like an obsessive mechanism, it generates further need for the re- 
assurance and propitiation of their ambivalently loved and 
feared Father. As an ancient religious practice of great affective 
force, the ordeals might then portray in microcosm all the vicis- 
situdes of man’s relationship to his fellow-man and his mystical 
awe of the infinite macrocosm. Other intermittent phenomena 
claimed by various members of Holiness have been the power of 
prophecy, clairvoyance, prolonged fasting and, in the knowledge 
of one saint, the levitation of “a bearded [backwoods] patriarch.” 


This report is based on four field-trip studies during the past 
year of several Holiness churches, and comprises first-hand obser- 
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vation of the various charismatic phenomena occurring during 
the services. The investigative techniques also included, when 
feasible and indicated, the use of a tape recorder, photoflash and 
motion picture cameras, a stopwatch, and chemical analysis of 
different specimens. There were psychiatric examinations of six 
of the saints of the church. In none of the saints who were 
examined, was there any evidence of current neurotic, psychotic, 
or psychosomatic reactions, or of pathologie dissociative behavior. 
In general, the individual psychopathology of Holiness people was 
not markedly different from that of people in other sects. It is of 
interest that—unlike typical mystics who, in the words of one 
authority, “have been women, unmarried or experienced in an 
abnormal sex life’—the Holiness saints, by the size of their fam- 
ilies, appear to be very active and sexually potent. However, this 
report is not particularly concerned with any specific details of 
psychopathology in individual members and reserves any further 
dynamic formulations for future communications. 

Through the catharsis of testifying before a congregation, with- 
out the inhibiting mediation of a preacher between God and them- 
selves, the Holiness people act out their conflicts with the often- 
tragic realities of their lives. The particular dissociated states of 
ecstasy and exaltation that occurred concomitantly with the phe- 
nomena of the ordeals were apparently necessary accompaniments. 
These states might be viewed as violent upheavals of the uncon- 
scious, with totally unabashed shame. At these times, all affects 
and imagerial contents are forthrightly displayed. The Bible comes 
to life. In contrast to this overwhelming display of emotion during 
services, however, the Holiness members express few fantasies in 
their everyday living. Even in their dreams, which are seldom 
recalled, the manifest content is reported to be about “church 
services, handling serpents, fire” and the like. 

A typical revival meeting begins at 7:30 p.m. and lasts three 
hours or longer. It takes place in a church, which is usually a 
simple, square wooden frame building, or may be a concrete-block 
house. A meeting may even be in a private home. The churches are 
situated along rural roads, high in the mountains or deep in the 
hollows, and sometimes are only accessible by a rocky creek-bed 
road. Inside they are clean and are furnished with plain wooden 
pews and an altar. In the middle of the room is an iron coal 
stove. The walls have inscribed on them various Biblical pas- 
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sages and religious mottoes like “Jesus Saves,” “Jesus Never 
Fails,” and “Give Me My Flowers While I Live.” Often there may 
also be a large funeral-parlor calendar with a picture of Jesus ad- 
monishing the congregation to “Go to Church,” a crucifix, similar 
to that associated with Roman Catholic churches, and sometimes 
photographs of Holiness saints holding rattlesnakes and copper- 
heads. The services are attended by 15 to 125 people. The men are 
clean-shaven and neatly dressed in colored pants or blue denim 
overalls and shirts. They sit on one side of the church and the 
women on the other. The women use no cosmetics, jewelry or 
artificial beauty contrivances. Most of them wear brightly colored 
cotton calico or gingham dresses. At a large service, there are 
usually one or two women breast-feeding their babies. The con- 
gregation is about evenly divided between the sexes and has mem- 
bers of all ages. 

When the brothers and sisters* arrive, they go among the con- 
gregation and onlookers to greet fellow-members cordially. At 
times the saints, who are always males, hug and kiss each other 
with the greeting, “How are you, Honey?” The service starts with 
a stirring mountain hymn that is frequently original with the Holi- 
ness Church. Everyone sings at the top of his voice—to the ac- 
companiment of one to four guitars, clashing cymbals and tam- 
bourines. This singing is followed by prayer. The members kneel 
down and, in a loud, chaotic, pandemonium of voices, individually 
thank God for His merey and favors, and beseech His help for 
healing and for the ordeals of faith that will shortly follow. Then 
different members preach and testify; they confess their sins and 
repent; they recite their personal life experiences and compare 
them with their fellows’ experiences and to appropriate parts of 
the Bible. They gradually or suddenly go into frenetic states de- 
pending on “the power of the Lord in moving [on them].” Their 
exaltation superficially resembles mania. At these times, they 
shout, scream, ery, sing, jerk, jump, twitch, whistle, hoot, gesture, 
sway, swoon, tremble, strut, goosestep, stamp, and incoherently 
“speak in new tongues” (Mark 16.17, Acts 2. 1-13). The glosso- 
lalia sounds like: “ma-ma-ma-ma-ma.” 


When in deep dissociated trances the members appear as if 
they were intoxicated, and their facies are very similar to those 

*“Brothers and sisters” refer to the Holiness-baptized male and female members 
of the congregation, who participate in some of the ordeals. 
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seen with reactions induced by mescaline and LSD 25.’ They de- 
seribe the depersonalization phenomena as: “I feel high in the 
spirits” ...“happiness in the bones” ...“a shield has come down 
over me” ... “I’ve got conviction” ...“I lose sight of the whole 
world” ...“I can’t tell if my head and face are all together” and 
“T can’t stand under the power of God.” When at the apparent 
climax of the ecstasy, but only when “the Lord moves [them],” 
the worshippers impulsively turn to the screened, flat, wooden 
boxes containing the venomous serpents and take them out for 
handling. Occasionally, the “coal oil” torches or carbide lamps 
are ignited and the flames applied to their bodies. In rare in- 
stances, only the most faithful of the saints will open a bottle of 
strychnine, dissolve some in a glass of water and drink it. 

In their comments on unsuccessful ordeals by unbelievers, the 
saints agreed that the “faith” would hold only when the members 
obeyed the inner command or impulse. In many respects, this is 
not unlike the apparent prerequisite for a successful telepathic 
experiment, with which the writer is acquainted. Success in that 
case seemed to depend on transmitting only when the agent genu- 
inely felt in the mood, and then using his presumably autonomous 
or autochthonous affect-laden ideas or complexes.* In both in- 
stances, then, (the ordeals and telepathic experiments) critical 
cognition was in abeyance, or was secondary to the immediate emo- 
tional constellation. 

If a member of the congregation claims he is ill or knows of 
someone who is is ailing (it once happened that an infant was pres- 
ent who had a congenital deformity), the members gather around 
the afflicted, anoint with olive oil, “lay on” their hands and loudly 
pray for divine intercession and healing. Both because of their 
rigid moral code and their vulnerability to persecution, the 
brothers and sisters carefully refrain from the laying on of hands 
during the healing rites below the shoulders of any member of 
the opposite sex. In their vivid descriptions and testimonials the 
Holiness people claim to have cured diseases that physicians had 
diagnosed as hopeless : cases of what might have been tuberculosis, 
carcinomatosis, breast tumors, “skin cancer of the jaw,” acute 
adenitis, poliomyelitis, other forms of paralysis, “sleeping sick- 
ness,” and convulsive disorders. In a study of one of the saints, 
it appeared that he had a history that seemed to be compatible 
with a clinical diagnosis of a coronary occlusion, with either two 
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recurrent attacks, and/or bouts of acute congestive failure. He 
reported that, while in the hospital and in severe distress, he was 
visited by members of his congregation who prayed for him. 
Following this moving experience, he immediately assumed his ex- 
cessively exuberant physical devotions and usual form of life with- 
out any apparent untoward effect, but, on the contrary, with sub- 
jective (and objective?) improvement. Because of the enigmatic, 
spectacular nature of some of their ordeals, and the fervor of a 
faith seldom seen nowadays in perhaps more sophisticated urban 
cireles, some of the Holiness “cures” might be profitably studied 
from the psychosomatic viewpoint. Although rare, there are some 
well-documented cases in the medical literature of spontaneous res- 
olution of various forms of proved malignancy.’ If one could actu- 
lly find any similar eases among the Holiness people, an inten- 

psychiatric study might reveal another connection between 
1e emotions and anatomical body changes. 


OrDEAL By SERPENTS 

With the Biblical injunction of Jesus “to take up serpents” 
(Mark 16. 18, Luke 10. 19) and Paul’s experience of shaking off 
a viper “fastened on his hand,” (Acts 28. 3) the Holiness members 
handle venomous rattlesnakes and copperheads that are caught 
in the surrounding mountains and fields by “unbelieving sinner 
boys” or by saints who inspiringly trudge these regions, put their 
bare hands in the rock dens, and pull the serpents out. If not 
bitten, and if able to handle the snakes, the worshippers then 
gain “vietory” (over the Devil). During the actual ceremonies one 
to four poisonous snakes are held in the hands, around the neck, 
on the head, or close to the lips of the members (See Figure 1). 
Although the women also handle serpents, this ordeal is performed 
for the most part by the men. The snakes crawl around their 
hosts and are seemingly adapted to the rhythmical swaying and 
chanting of, “Thank you Jesus, thank you Jesus, Gloree, Gloree, 
Bless him Lord, bless him.” Some of the serpents are gently 
molded into different positions by the saints. The serpents main- 
tain these particular, and sometimes, bizarre attitudes for variable 
periods, and appear to be cataplectic. One brother held a rattle- 
snake (approximately four feet in length) in the mid-trunk region, 
and as he stamped around the congregation, shouting his praises 
to the Lord, the reptile hung limply, seemed to be cataplectic (See 
Figure 2), and showed no response until the worshipper paused 





Figure 1 (Top). A Holiness saint with “victory” over a rattlesnake. 


Bottom). A brother, in exaltation, and his apparently cataplectic rattlesnake 
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and became silent for a few seconds. Invariably on these occa- 
sions, the serpent would start to wiggle, writhe, and then omin- 
ously rattle. It should be noted that the rattlesnakes seldom rattled 
when being handled during the ceremonies, but they frequently 
made a collective racket when their cages were disturbed. Al- 
though the author personally observed more than 200 instances 
of serpent handling, he has not witnessed a bite. 

Many of the saints have been bitten. Two, in particular, claim 
to have been bitten more than 50 times, and two others, more than 
30 times each. One claims to have handled serpents more than 
2,000 times in his career without once being bitten. When a Holi- 
ness member is bitten, medical treatment is refused. The saints 
use no definitive treatment and rely solely on their “faith in the 
Lord” for a cure. 


Four saints studied knew, among them, of only 18 Holiness 
people who had died of snake bites in 31 years. They cited ex- 
amples of men and women in their 70’s and 80’s who survived 
bites. Although there are instances of children, as young as four 
years of age, handling the serpents at the services, and also other 
instances where infants inadvertently handled serpents in private 


homes, no member of the Holiness Church knew of any ease when a 
child was bitten. A saint asserted that, when a person is bitten 
there is a free flow of blood and intense swelling and pain. From 
their combined experiences, the saints believe that the mortality 
and morbidity does not depend on the site of the bite, since they 
have been bitten on the faces, necks, hands and lower extremities 
without any significant difference in the final outeome. However, 
some of the brothers and former members of the faith were 
observed to have snake-bite complications of auto-amputation of 
digits and parts of hands. 

Three brothers, who, in their collective lifetime experiences, 
have been bitten more than 100 times, and, on some oceasions, 
two to three times almost simultaneously, concluded that: “A 
rattlesnake bite gives numbness, difficulty in walking, talking, 
weakness and a ‘drunken-like’ feeling, like having a shot for a 
tooth-pulling. A copperhead bite doesn’t have these effects but 
feels like fire and there is much more swelling. The poison makes 
you hot and the blood thin. You [ean] bleed to death.” In the 
eases of these three saints, there were apparently never any 
sequelae. It was difficult to ascertain how frequently bites occurred 





412 ORDEAL BY SERPENTS, FIRE AND STRYCHNINE 


through the years, the species of snakes involved, the sizes or 
estimated ages of the snakes, how many members subsequently 
received medical treatment, and the final outcome. 

When a bitten member suffers complications or dies, it is be- 
cause “he didn’t have enough faith.” As an example of the rela- 
tionship between their beliefs, their faith and the ultimate results 
of handling serpents, many persons told how one famous saint 
successfully handled serpents for 30 years until he believed a 
sister’s prophecy of his own approaching death from a snakebite. 
As prophesied, he was bitten and died. Although the history could 
not be verified in all the salient details, it was stated that this 
saint had received similar bites throughout his career without any 
fear of dire results or any lasting complications. 


Discussion 

What is it that might account for the apparent ability to avoid 
being bitten when in such intimate contact with these dangerous 
reptiles? In some way, it might be related to the magnitude of 
dissociation or trance. Indirect evidence in support of this sup- 
position is the fact that those who have been bitten the least 
number of times appear to be very gentle and kind people who only 
handle the serpents “when the Lord really moves on us; this is not 
for show. God won’t let ’em open their mouth. The snake would 
dart at me but hit can’t open hit’s mouth.” The saint who was 
alleged to have handled serpents more than 2,000 times without 
being bitten was a particularly kind and gentle individual. On 
the other hand, those who have been bitten many times are, per- 
haps, not so cautious and gentle in handling the serpents. Some 
frequently handle snakes in their homes or in church without 
“the command of the Lord,” or the deep dissociative state. One 
brother who once handled 26 serpents at the same time was, of 
course, more likely to be bitten, and he was bitten. Nevertheless, 
he suffered no complications. The particular minister who was 
never bitten in 2,000 experiences said that he quaked in terror 
on seeing or handling harmless garter snakes or black snakes 
when he was not in a trance. 


Many of the snakes appear to react in a fashion analogous to 
other animals observed in various states of hypnosis (Totstell- 
reflex), that is, from a light drowsy-like state to complete cata- 
plexy.’* * The saints reported one unusual and enigmatic situation 
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where it was alleged that two particular sisters frequently handled 
rattlesnakes that died (of fright?) during the ordeal. It is plau- 
sible then to conjecture that the rhythmic stimulation to the 
serpent, combined with its possible terror during the experience, 
might produce, in the snake, reactions varying from relative 
inertia and drowsiness to cataplexy and even death. 

Practical considerations in the evaluation of the treatment of 
snake bites in medical practice might make it worth while to 
determine the mortality and morbidity of untreated rattlesnake 
and copperhead bites in the Holiness members. For instance, 
from some of the historical data of members incurring repeated 
and even multiple simultaneous snake bites—and where no tour- 
niquets, cruciate incisions, antisera, transfusions and the like were 
used—questions might be raised about current therapy and the 
pathophysiology of snake bites.’* ** However, this should not be 
construed to mean that current established therapeutic procedures 
should be abandoned or radically modified. After further investi- 
gation and documentation of untreated snake bites in Holiness 
members, however, might there be some value in doing careful 
immunologic studies? Possibly Holiness donor-blood or some of its 
derivatives (globulin fraction?) could be studied for possible use 
in the therapy of those envenomed people who are sensitive to 
hyperimmune horse protein or directly allergic to the venom it- 
self. Perhaps performing such suggested studies on Holiness blood 
would yield different results than similar tests reported by Par- 
rish and Pollard.’* In the case of the Holiness people, some of 
the saints have been bitten many more times, much more fre- 
quently, and more often have had multiple bites than the subjects 
reported by these two authors. Furthermore, since most of Par- 
rish and Pollard’s severly envenomed cases had received large 
amounts of antivenom, the active immunity in this group might be 
expected to be lower than that in the Holiness group—if the factor 
of immunity is involved in the Holiness group. The material pre- 
sented would seem to point to the importance of the bitten saints’ 
attitudes and “faith.” In any event, these potential by-products of 
this investigation are of secondary importance, compared to the 
fact that human beings in states of exaltation can generally handle 
poisonous snakes without being bitten, and that, most frequently, 
when bitten, they do not die. The real question that should be 
asked is how? Or why? 
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OrpEAL By Fire 

In the ancient history of many Western peoples, the ordeal by 
fire plays a prominent role. In medieval Europe, the Christian 
clergy officiated at ordeals, which included boiling water and oil, 
red-hot iron and burning logs, to determine the guilt or innocence 
of people. The legal term, judicium ferri, was derived from these 
particular rites, and the still prevalent custom of taking an oath 
in court can be ascribed to related ordeals. Eventually, the fire 
ordeal became so dangerously prevalent that the church outlawed 
it in the Fourth Lateran Council in 1215. Nevertheless, the rites 
persisted; and, for instance, in 1725 during the bloody French 
Reformation, it was reported that “a convolutionary called ‘La 


Salamandre’ remained suspended for nine minutes over a fiery 


brazier, clad only in a sheet, which remained intact in the flames.” 
At approximately this time in America, the French missionaries 
reported that the Indians of the St. Lawrence River region and 
Great Lakes, had various fire ordeals, including successful han- 
dling of hot coals and stones, plunging their arms into boiling 
water, and walking through fire.** In many similar forms, the fire 
ordeal was widespread in other cultures and parts of the world for 
centuries and exists today or did very recently in Ceylon, the Fiji 
Islands, Hawaii and India.** **** In the 1860’s, the famous medium, 
D. D. Home,*** is alleged to have handled hot coals many times 
and once “kneeled down, placed his face right among the burning 
coals and moved it about as though bathing in water.” Another 
more recent event occurred in New York City some years ago 
when a Hindu mystic, Kuda Bux, was reported to have safely 
walked over charcoal that was measured to be burning at 1220° 
Fahrenheit.*® * 

This part of the present study concerns the first-hand observa- 
tion of thirteen members of the Holiness sect and their experi- 
ences with fire handling. They base their ordeal on various parts 
of the Bible (Isaiah 43.2, Daniel 3. 25), and, as with the serpents, 
they usually take to the fire at a climactic furor in the revival. 
At such times a rag wick placed in a milk bottle or tomato juice 
jar full of “coal oil’* is ignited. The flames are orange-yellow 
and shoot eight to 24 inches high. The worshippers slowly move 
their outstretched open hands and fingers over the midpoint of 


*Kerosene. 
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the flames for times ranging from three to five seconds or even 
longer.( See Figure 3.) Frequently, one turns the burning torch 
horizontally and puts the proximal flame to the palm of his hand 
for five seconds or longer. On three occasions, two of the saints 
put their exposed toes and the soles of their feet directly in the 
flames for five to 15 seconds. As noted with the fingers, the flames 
were observed to pass through the interdigital spaces. In one in- 
stance, the most faithful saint smeared fuel oil over hands and 
feet, and then proceeded to hold them in the midst of the flames 
for more than 10 seconds. Although there was some thick white 
smoke, the fuel oil on the skin did not burn. (See Figure 4.) The 
saint then cupped the palm of his hand and tried to ignite the 
little pool of fuel oil in it with the blazing torch, but it only flick- 
ered a few times. As controls, an iron poker and a wooden dowel, 
that had fuel oil sprinkled on the surfaces, quickly burst into 
flames when in contact with the torch. On 13 occasions, five differ- 
ent women moved the midpoint of the torch flame backward and 
forward directly under their elbows, forearms and upper arms 
for a few seconds—or longer. One of the women had chronic 
blotchy erythema of the exposed parts of her body (actinic der- 
matitis), and she claimed that this condition developed every 
spring and persisted throughout the summer until fall. There was 
no change in her condition, locally or diffusely, before or after 
the ordeal. Once a sister handed the flaming torch to an old man 
sitting in the back of the church. Apparently moved by the fervor 
of the services, he acquired an immunity for the first time, apply- 
ing the flames to his hand without burning. On three occasions, 
three different women held the blaze to their chests, so that the 
flames were in intimate contact with their cotton dresses, exposed 
necks, faces and hair. This lasted for longer than a few seconds. 
Twice, at separate times, one of the “most faithful of the saints” 
slowly moved the palmar and lateral aspects of one hand and the 
fifth finger in the midpoint and tip of an acetylene flame (produced 
by the reaction of calcium carbide and water in a miner’s head- 
lamp). He did this for more than four seconds, and then repeated 
the procedure, using the other hand. Later that same evening, 
he alternately applied each hand again to the acetylene flame for 
slightly longer periods. Once this saint, when in a relatively calm 
mood, turned to a coal fire of an hour’s duration, picked up a 
flaming “stone coal” the size of a hen’s egg and held it in the 
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palms of his hands for 65 seconds while he walked among the 
congregation. As a control, the author could not touch a piece 
of burning charcoal for less than one second without developing 
a painful blister. 

In all these fire ordeals, except one, there were, apparently, 
no evidences of painful reactions; and there was no erythema, 
blistering, charring, singeing, suggestive odor of a burn, or 
gross change in sweat production. Just once, when a brother 
handled the torch, there was a slight singeing and an associated 
odor, where some hair on the dorsal distal forearm burned. In 
no instance though, was there ever any evidence that clothes had 
been either scorched or burned. Although some of the men had 
ealluses on their palms and soles, others, including “the most 
faithful saint” did not. The women, of course, had no calluses 
on their forearms, arms, necks or faces. In no case, was any 
change found before or after the fire ordeal, upon examining the 
affected body parts for superficial touch, pain and temperature 
sensitivity, or astereognosis. On the occasion when the most faith- 
ful saint immersed his oil-soaked hands and feet in the flames, 
he washed his hands shortly before the ordeal. As a control, the 
author could not keep his own hand closer than 3 ems. to the 
“eoal oil” torch flame at its base for longer than one or two 
seconds without pain or the danger of getting burned. Other con- 
trol attempts, under ordinary circumstances and simulating the 
ordeal, were impossible to complete, because of almost instan- 
taneous pain and the risk of incurring severe burns. 

Careful history-taking of these people revealed no discrepancies 
in their accounts of the fire ordeal, and brought forth more in- 
teresting and suggestive data. For instance, “the most faithful 
saint” inaugurated his gift 26 years ago by rushing to the hearth, 
balancing—with his hands—red-hot logs on his shoulders, and 
walking around the congregation without any ill effects to his 
person or clothes. Another minister* is alleged to have jumped 
up on a red-hot iron stove, to have sat on it, and to have put 
his exposed feet and legs among the glowing coals while he de- 
livered his sermon. A third saint has a reputation for putting 
his head and neck in a red-hot stove for “many seconds or a few 
minutes.” However, no observer claimed to have actually timed 
this. The same man is also reported to have had a welder’s acety- 


*Or “saint.” They are ordained in their own church, 





Figure 3 (Top). A Holiness saint with his thumb in a “coal oil” torch flame. 


Figure 4 (Bottom). A Holiness saint with his foot in a “fuel oil” torch fla 


hands and foot glisten from the previous immersion with “fuel oil.” Also nots 


white smoke at base of flame and sole. 
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lene torch applied to his outstretched upper arm for many sec- 
onds, and also later to his forehead, against which was placed a 
piece of paper which instantaneously disintegrated. In neither 
case was there any burn to his skin or shirt. 

The fire ordeal has been undertaken by male and female wor- 
shippers from seven to 80 years of age. It is alleged to be a 
not uncommon practice to hand red-hot coals among the congrega- 
tion during winter service (“it feels like velvet”) and for “the 
young girls to hug the red-hot stovepipes and pass around a hot 
[glass] lamp chimney.” Also, on occasion, the fire immunity has 
been seemingly conferred by the saints on newly-converted specta- 
tors at the services. 

An interesting story was provided by one brother who reported 
applying the “coal oil” torch flame to the palm of his hand for 
several seconds with complete immunity until he noticed that a 
piece of wick was breaking off. This trivial incident was enough 
to cause him to awaken from his trance and engender anxiety. 
At this point, he suffered a very discrete and localized blistering 
burn. The surrounding area that had previously been in contact 
with the flames during the trance, and had been of no apparent 
concern to him showed no burn. 

In a like manner, a sister who had, during previous ordeals, 
frequently handled a hot glass chimney, developed blistering burns 
when one evening while at church, the electric power failed and 
she, in a reflex action, grabbed the brightly burning kerosene 
lantern that was hanging on the wall. She was not entranced at 
that particular moment. The fact can, therefore, be noted that 
when Holiness members are not entranced, they, like everyone else, 
suffer burns, are afraid of poisonous snakes and possibly are more 
frequently bitten by them. 

Various brothers and sisters emphasized their accounts by tell- 
ing how “sinner people” when intoxicated with alcohol, or dis- 
believing what they saw, attempted to duplicate the feats, suffered 
bad burns of the skin, hair or clothes. As an example, a scoffing 
brother of the most faithful saint, had his finger for a fraction 
of a second in the acetylene flame and rapidly developed blisters 
in the exposed area. There have been reports in the litera- 
ture’’ *"*** of similar experiences where those “without the faith,” 
or not in complete trance, have been severely burned. Some of these 
people were ministers, of other sects than the fire-handlers, who 
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tried to prove the trials fraudulent. They apparently considered 
them to be superstition or heresy, or perhaps felt the need to 
expose as hoaxes something that differed from, or threatened, 
their own convictions. However, it can be surmised that there 
was a close connection between their not being in receptive, disso- 
ciative states (their lack of “faith”) and their suffering serious 
burns. 
Discussion 

It appears to be fact that some people in a state of religious 
ecstasy and faith can have varying degrees of immunity to burns 
on their body and their clothing. However, what explanation for 
these phenomena, if any, can be offered? It should be frankly 
admitted that careful critical studies ought to be undertaken, so 
that the collateral historical data can be scrutinized, and the 
observed data can be further explored and measured. The prob- 
lems in a study of this kind are manifold. One must establish 
rapport, obtain co-operation, and then adjust to quick-moving, 
ever-changing conditions. The fire ordeal studied here is part of 
a church service, and there is much compulsive and excessive 
motor activity. In addition to these factors, there is the problem 


of measuring flame temperatures, distance from flame, time of 
exposure, the particular part or parts involved, the effects of move- 
ment on such a part, and at all times, the apparently fundamental 
relationship to the underlying and varying degrees of eestasy or 
dissociation. 


Despite the many drawbacks of the present field-trip observa- 
tions, which are admittedly not comparable to well-controlled 
laboratory investigations where the data are accurately meas- 
ured”*** there still exists the fact of varying degrees of fire im- 
munity and no satisfactory explanation. In this regard, for those 
who would insist upon strict laboratory controls during the fire 
ordeal, one should recall the previously-noted example of the man 
who, while in a trance, became aware that the burning wick was 
breaking and thus came out of his trance and suffered a burn, 
when moments before this, flames had licked his hand without 
effect. Similarly, interjecting the body of an overzealous experi- 
mental interference (with its necessary demands for frequent and 
strict controls and checks) may sabotage the trance, taint the 
results, lead to false conclusions, and expose the participants (and 
observer?) to serious bodily harm. 
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The patent freedom from pain in the fire ordeal is not unusual 
when consideration is given to the related conditions of spectac- 
ular hypnotic anesthesias*® and the categorical emotional aspects 
of pain perception.” * Although no striking chemical changes have 
been associated, to date, with hypnotic anesthesias, such anes- 
thesias are incontestable facts, and, similarly, the religious dis- 
sociations might also have no readily identifiable chemical changes. 
Hypnotic anesthesia has been studied with scalp electro-encepha- 
lography, and, in one instance, with depth electrography, but in 
neither case has there been a clear-cut major electrophysiological 
change in comparison to control states.*? Even though the for- 
midable technical obstacles could be overcome, it would then be 
reasonable, by analogy, not to anticipate any gross electrographic 
changes during the fire ordeal. 

The fact that there is absence of pain does not explain the im- 
munity to burning, but it also does not necessarily mean that the 
two phenomena are unrelated. Evidence in favor of some neural 
factors, however, is provided by experiments where blistering 
has been produced during the hypnotic trance** and by some 
studies by Sevitt** on guinea pigs, which led him to conclude that: 
“burns [that] just produced a definite increase in capillary per- 
meability in the intaet skin, failed to affect the capillaries of the 
denervated skin.” He also noted the observation that transection 
of the spinal cord decreased inflammatory edema and degree of 
hemoconcentration after burning. In any event, it is difficult to 
see how these rather scanty data could be transposed and suffici- 
ently magnified to account for the high immunity to burning in 
the fire ordeals. 

Kolb*® has shown how the presence, absence or degree of pain 
is closely related to meaningful past life experiences, current 
attitudes, symbolic values and whatever conscious and/or uncon- 
cious significance the pain-associated situation or body part might 
have for the patient. In a comparable way, it can be supposed 
that the success of the fire ordeal depends on the worshipper’s 
experiences, beliefs and particular body image. The Holiness wor- 
shippers are compelled to apply the flames to the bodily parts when 
and where “the Lord moves on them.” Since, from suckling in- 
fancy and childhood, many of the Holiness people have witnessed 
or heard about such ordeals from relatives and friends, it is rea- 
sonable to suppose that in their minds there can be no question 
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about the reality of such phenomena, or for that matter, other 
“miracles” mentioned in the Bible. “It is a matter of having enough 
faith and living the right kind of life.” To the worshippers, it 
is the unbelievers or “sinner boys” who are strange and illogical; 
they act “rationally,” and of course do not really expect fire im- 
munity, and are subsequently burned. Therefore, for the believer, 
success, freedom from pain, and complete immunity to the fire is 
anticipated ; and the results conform to this projected body image. 

The effects which, in more ordinary situations, would be ex- 
pected to occur do not result. Thus, there are: (1) lack of effect of 
the flame on the skin during the trance (when, seconds after, a 
localized burn resulted when the individual came out of the 
trance); (2) the lack of burn when the flame was applied to the 
forehead (while a piece of paper interposed between the flame 
and forehead disintegrated in the fire); and (3) the failure of 
“coal oil,” smeared on the hands and foot of the believer, to ignite 
when the torch was applied (while similar “coal oil” smeared on 
a poker and wooden dowel burst into flame in similar cireum- 
stances ). 

A Holiness member’s faith has the strength of an incorruptible 
obsession. As an example of this, and of indifference to worldly 
matters, one saint (perhaps wisely?) refused much material wealth 
for “going on the stage with his wife and baby” (to perform the 
fire ordeal). The members are always careful to refrain from do- 
ing anything which would compromise their convictions and jeop- 
ardize their exaltation and gifts. For instance, it is reported that 
one member successfully handled fire until he returned from mili- 
tary service and tried to resume his ordeals, when he was badly 
burned. “He lost faith in the service; didn’t live the right kind of 
a life.” Those who participate in the most unusual feats must 
keep at them compulsively so as not to develop fear and lose 
ability. Being totally immersed in his faith means that a member 
is ready to leave his job, family and personal comforts at almost 
any time that the “Lord moves” (him) and go to evangelistic 
revival meetings, bedside prayers for healing, and so forth. 

Although the believers’ attitudes toward strangers varied be- 
tween wholehearted acceptance and co-operation to suspiciousness 
and withdrawal, these disparate factors never seemed to alter their 
exaltations significantly or change the frequency, content or mag- 
nitude of the phenomena from one meeting to another. When in 
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exaltation, they are in another world, and, as frequently noted 
with mescaline and LSD 25 reactions, they are relatively unre- 
sponsive to the distracting external stimuli of their immediate 
environments. 

Another possible concomitant to the trance might be an increased 
efficiency of circulatory cooling mechanisms. However, this would 
not seem to be a plausible explanation because the “believers” 
were in varying degrees of excitement (increased cardiac output). 
Some were relatively tranquil on oceasion. If circulatory factors 
were important, there would have to be an enormous increase in 
cooling ability to protect what were often large areas of the in- 
volved skin from the direct local effects of the flames on epidermis, 
corium and subcutaneous tissues. Furthermore, these tissues 
should respond locally to the flames and in a great measure be 
independent of the circulatory factors. Clinically, it should be 
noted that in several instances the fingers and toes, which are par- 
ticularly vulnerable to serious burns,” were unduly exposed to 
flames. 


The hypothesis first put forward by Albertus Magnus’—that 
the fire-handler’s skin is protected locally from fire with a “recipe” 


—would not be relevant, because, as far as the author knows, 
there is no such preparation; and, in one instance, to forestall 
this criticism, a saint washed his hands before the ordeal, and the 
results were the same. 

Since none of the “believers” took any drugs, the ingestion of 
drugs for protection cannot be considered possible. Humoral 
mechanisms are unlikely, because nothing has been isolated as yet 
which affords any significant protection against burns. If the 
procedure could be carried out without ruining the trance, it 
would, of course, be of interest to analyze, chemically and/or bio- 
logically, blood specimens obtained from Holiness people while 
in resting control states and while in states of religious exaltation, 
before and shortly after their fire ordeals—to see if any protec- 
tion could be discovered for animals or humans undergoing experi- 
mental burns. Although the states of exaltation sometimes super- 
ficially resemble pathologic frenetic conditions, it should be pointed 
out that manic patients and agitated schizophrenics can develop 
bad burns, even though in some instances they appear to be, like 
Holiness people, subjectively free of pain. The suggested explana- 
tions of immunity from burns are, therefore, all inadequate, be- 
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cause in the literature, in histories given by the Holiness members, 
and in some instances that were confirmed by direct observations 
by the author, the apparent immunity to burning is even extended 
to other people watching the services and to clothing. “Brother 
[Smith] put hot coals in his shirt.” In one reported case of 70 
years ago, Crookes” tested, in his laboratory, a fine cambric hand- 
kerchief that the medium D. D. Home had folded around a piece 
of red charcoal, then fanned to white heat with his breath without 
damaging the handkerchief. Crookes concluded that the handker- 
chief “had not undergone the slightest chemical preparation which 
could have rendered it fire-proof.” 

It was unfortunately impossible to measure in each instance the 
time of exposure and distances between the source of heat and 
bodily part in the examples reported from the Holiness sect. 
Nevertheless, in many of these phenomena, common sense and the 
reported experimental data (where lesser thermal stresses were 
imposed with resultant tissue injury) would indicate that the 
temperatures of the flames that were used (coal oil, acetylene, 
burning coal; and also the history of alleged contacts with red- 
hot and white-hot iron) were high enough so that the exposures 
witnessed should have sufficed to produce serious burns. The 
question—why these people are not burned on their bodies and 
their projected body images, when in their exalted states—re- 
mains a mystery for future probing. 


OrDEAL By STRYCHNINE 

Mark 16. 18 says “...and if they drink any deadly thing it 
shall in no wise hurt them.” With this scriptural verse as a com- 
mand, some of the saints undergo the ordeal by strychnine. This 
particular poison is most commonly consumed because of its 
ready availability, known toxicity, and widespread use as a 
rodenticide. However, it is also reported that “believers” have 
swallowed lye without any complications. The ordeal by poison 
is rare, and the ingestion of strychnine is believed to be the sever- 
est trial of faith. This event usually occurs at the acme of a 
service, and in the two observed instances it occurred in men 52 
and 69 years of age. Their estimated weights, were respectively, 
68 and 75 kilograms, and it was three hours since they had eaten. 
Immediately before the ordeal one of the saints alternately got 
up and sat down in his pew, trembled, cried and laughed. He 
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discussed his one-and-one-half-inch-thick walnut coffin, funeral 
plans and experiences with “boogery” (“playing with the Devil’) 
until he felt “the power of the Lord descend” upon him. While 
he was “hollering” and raving, the younger saint, who had just 
finished his ordeals with the flaming torch, copperhead, and blaz- 
ing stone coal, paced the floor, puffed, whistled, and exhorted his 
brother minister to do what the Lord commanded. Suddenly, 
after the tumultuous “Resurrection Hymn” the older saint took 
out his pocket knife, pushed down the seal on a new bottle of 
strychnine sulfate, opened the cap and transferred an amount of 
the poison on the knife blade to a glass of water. He stirred it 
and within 12 seconds took two to three swallows and then passed 
the glass to his friend, who rapidly imbibed an apparently equal 
amount.* “In my stomach it feels like cold water, you ean sprinkle 
it on my tongue and it tastes better than honey.” Between them, 
the two saints drank slightly more than 80 ml. or a total of 34.4 
mg. of strychnine sulfate.** Both ministers immediately returned 

*The total quantity taken by the two saints was estimated by measuring the 
column of strychnine sulfate solution in a slightly conical glass tumbler, then aspirating 
into a syringe an aliquot part which still remained in the glass. 

**The qualitative and quantitative analyses of some of the portion remaining from 
the orally ingested aqueous solution, of suspected pure strychine sulfate, were per- 
formed by William J. Lane, development chemist, analytical laboratory, Schering 
Corporation. “The total sample [of alleged strychnine sulfate] remaining in the vial 
was found to be 3.53 grams indicating that approximately 220 mg. had been removed 
if the label is assumed to be correct. A 1 mg. portion of the powder was ground 
thoroughly into 300 mg. of dried potassium bromide and a pellet was pressed from 
it and examined by infrared using a Beckman IR 5. A similar treatment was afforded 
a known standard sample of strychnine sulphate. The resulting spectra were identical 
in all respects. The submitted sample also gave positive tests for strychnine sulphate 
as outlined in N. F. X[34] and the British Pharmacopoeia 1953.[35] These tests 
indicate that the material in question is strychnine sulphate. Aqueous solutions of 
a standard strychnine sulphate were prepared containing 1, 2, 3, 4, and 5 mg. per 
100 ml. respectively. These samples were examined on a Cary recording spectrophoto- 
meter from 200 to 400 mu. The resulting curves were all of the same shape and 
Beer’s law was obeyed when optical density was plotted against concentration. This 
relationship is the basis of the quantitative analysis of the submitted aqueous solu- 
tions. Two aliquots were taken from the submitted solutions and were diluted to 100 
ml, volume with water. The solutions were examined using a Cary recording spectro- 
photometer between 200 and 400 mu. The resulting curves were identical in shape 
to curves of similar concentration of standard strychnine sulphate solutions. Calcula- 
tions showed that there were slight differences in the strengths of the examined so- 
lutions but that they were of the same general magnitude, being 0.46 mg./ml. and 
0.41 mg./ml. respectively. The average of these results being the reported value of 
0.435 mg./ml. The aqueous solutions gave positive tests for strychnine sulphate as 
outlined in N. F. X and the British Pharmacopoeia 1953. The shape of the above 
ultraviolet curves also substantiates these identities.” 
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to their preaching, jumping, handclapping and singing. Eight 
minutes later, the younger saint kindly permitted a blood specimen 
to be taken for analysis, and 26 minutes later he produced a urine 
specimen. However, to this date, conditions have not made it 
possible to analyze these specimens. At no time after drinking 
the strychnine were there any twitches, convulsions or other signs 
and symptoms. 

Of all the Holiness people that were observed, only four gave 
histories of undergoing the strychnine ordeal. The saint who was 
alleged to have put his head into the red-hot iron stove, with live 
coals, claimed to have taken strychnine four to five times in his 
life, and “T feel the Lord—a cool feeling go down on my neck. | 
once took half a bottle of it.”* In no reported instances, were 
there ever any complications. In order to emphasize the danger 
of the strychnine ordeal, the preachers tell how ministers of other 
denominations have sprinkled some of the Holiness strychnine 
solution taken by the saints on meat for a dog who died while 
econvulsing shortly after biting into it, or have told how a cat 
was similarly killed. 

Discussion 

The strychnine ordeal is an unusual feat, since strychnine*® * 
is readily absorbed from the stomach and intestine. In amounts 
varying between 5 and 20 mg. it ean produce convulsions in 15 
to 45 minutes that could be fatal. The ordinarily fatal dose by 
the oral route varies between 60 and 90 mg. Furthermore, it is 
a characteristic of strychnine to make the subject who ingests it 
more responsive to various sensory stimuli (as lights, claps, pain, 
and so forth) which can precipitate convulsions. In sharp con- 
trast to habituating drugs like the barbiturates, the repeated use 
of strychnine does not lead to tolerance, but on the contrary to 
an increase in nervous system susceptibility and effects. 

It should be stated that the exact dose of strychnine sulfate 
that was orally taken by each saint was unknown. However, at 
best, if the total imbibed solution was evenly divided, then each 
should have had at least 17 mg. If it were not drunk in aliquot 
parts, one should have had a dose of more than 17 mg. and the 
other a lesser amount. However, whether each saint received ap- 
proximately 17 mg. or one saint more, such an amount, by way 


*Strychnine Sulphate, Merck, used by the Holiness saints is dispensed as 3.75 
grams per bottle. 
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of the method and times of administration might have been suffi- 
cient to produce convulsive, other toxic, and/or possibly, even 


lethal effects. 

The data in an isolated and unique situation like this are too 
secant upon which to make generalizations. It should also be stated 
that the dosages employed, although presumably in toxic amounts, 
might have been insufficient to produce convulsive effects. The 
dangerous nature of this ordeal naturally precludes any thought 
of experimentation by using human beings. However, as in the 
ordeals by serpents and fire, these unusual reactions are facts; 
and they oceur not infrequently. Therefore, it should be possible 
to study this ordeal further, and gather information which might 
elucidate the influence of the exaltation on the possibly changed 
absorption, detoxification, and/or metabolism of strychnine. It can 
be supposed that the apparent immunity to convulsions and other 
sequelae is related to these altered factors. Yet, like the ordeals 
by serpents and fire, the very nature of the strychnine trial makes 
it most difficult to study and obtain specimens without subjecting 
the participants to more serious hazards. It is noteworthy that the 
turbulent church services themselves provided a very intense 
and variegated form of sensory stimulation, which, in this respect, 
should have been an additional risk. As in the cases of failure 
to be bitten by the poisonous snakes or to suffer burns, perhaps 
the exaltation in this case was an important reason why no con- 
vulsions ensued. The only remotely similar situation the author 
could recall was where, in one instance at least, a blind faith in 
a scientific opinion (exaltation?) might have accounted for an 
extraordinary protection against serious effects, illness and pos- 
sible death. That was at the turn of the last century when von 
Pettenkofer, in an attempt to disprove Koch’s thesis that a cholera 
culture was highly poisonous, swallowed “virulent cholerie culture 
from Gaffky’s laboratory along with Emmerich, Stricker, Met- 
chnikof, Ferran and other pupils.”** As in eases of suicides, homi- 
cides, and accidental deaths from strychnine, laboratory workers 
and others have become seriously ill and died as a result of the 
accidental ingestion of the comma bacillus. Perhaps then, exalta- 
tion—through its concomitant physiological changes—can act as 
a potent protective mechanism against the dangerous effects of 
strychnine, or, by analogy, some other poison. 
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Any minimal traces of data in this regard might throw some 
light on how the emotions can, in some instances, affect the thresh- 
olds of nervous-tissue irritability and discharge, and, for ex- 
ample, how convulsive-seizure thresholds can be influenced by 
prevailing affects. For instance, clinicians have long been aware 
of the fact that some seizures in epileptic patients can be pre- 
cipitated by significant emotional experiences, whether happy, un- 
happy, conscious or unconscious. Some support for this opinion 
is provided by the observation of a seizure occurring in a 46-year- 
old catatonic woman during depth electrography and a structured 
interview. The patient (with her family members) was thoroughly 
studied via the collaborative technique and with concomitant scalp 
electro-encephalography and depth electrography. This observa- 
tion was unique, because the patient had had no spontaneous ¢on- 
vulsive seizures for more than 40 years before the structured in- 
terview. 

In contrast to this catatonic woman, or to epileptic patients 
who can have convulsions when surprised or overwhelmed with 
anxiety, the worshippers in the strychnine ordeal are aware of 
their experience and, from their previous trials and faith, have 
some understanding about what they expect will happen. By the 
gradual build-up of exaltation, they have time for mastering their 
anxiety and for apparently (internally) bracing themselves 
against any untoward effects. They dissociate from the threat 
of certain death by invoking the “power of the Lord” and then 
acting out the possible counterphobie defense of ingesting the 
strychnine. Other tangential support for this hypothesis might be 
provided by the common clinical observation that some patients, 
in different degrees of excitation, can show wide variations from 
time to time in the dosages of intravenously administered, short- 
acting barbiturates necessary to induce sleep. 

Further support for this thesis may be provided by patients 
who, in undergoing pentylenetetrazol (metrazol) activation of an 
electro-encephalographie foeal discharge, show variations from 
time to time in the amount of drug necessary to precipitate a 
focal convulsion. In both of these situations, then, the factors of 
previous experience and attitudes might be instrumental in mas- 
tering the anxiety and, secondarily, in affecting various neural 
thresholds. If the biochemical changes associated with the affee- 
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tive state responsible for the altered convulsive-seizure thresholds 
in the strychnine ordeal could be better defined or identified, there 
might be some clues here for the pathophysiology of convulsive 
disorders. 
SUMMARY 

Some of the cultural and psychodynamic background factors 
in the members of the Free Pentacostal Holiness Church are 
described. Particular attention is devoted to the relationship be- 
tween their states of exaltation that oeeur during the religious 
services and the more than 200 observed instances of successful 
manipulation of poisonous rattlesnakes and copperheads. Also 
the salient details are given of the many instances where several 
different worshippers, during ecstasy, handled “fuel oil” torches, 
acetylene flames, and flaming coal without having either thermal 
injury to their bodies or clothing. As a final psychosomatic phe- 
nomenon, the ordeal by poison, where two ministers, in exaltation, 
ingested presumed toxic doses of strychnine sulfate solution, with- 
out any harmful effects, is described. These observed data are 
related to additional material obtained in histories from Holiness 
people, reported similar data in the literature and some hy- 
potheses toward the understanding of these phenomena. Some pos- 
sible practical applications, from the study of these ordeals by 
serpents, fire and strychnine, to various fields of medicine are 
mentioned. 
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SOME QUESTIONS CONCERNING THE VALUE OF PSYCHOTHERAPY 
IN NONHOSPITALIZED PATIENTS TREATED WITH 
PSYCHOPHARMACOLOGIC AGENTS* 


BY GEORGE E. CRANE, M.D. 


Many psychiatrists, especially those with an analytic orientation, 
are opposed to the use of psychopharmacologic agents on various 
rrounds. Thus, Zilboorg’ and Sarwer-Foner®* see a danger in the 
administration of so-called tranquilizers in that these drugs sup- 
posedly alter the total structure of the individual and interfere 
with a more constructive form of therapy. Bourne* holds that a 
tranquilizer is a mere crutch for mental patients, and Szasz° 
asserts that drugs are more apt to satisfy some of the therapist’s 
needs than to help the patient. On the other hand, some investi- 
gators with extensive experience in the field of psychopharma- 
cology feel that drugs are of value but attribute different functions 
to these agents in the over-all management of the mentally ill. 

Some authors®* look upon pharmacotherapy as an essential pro- 
cedure in psychiatry, others (Hoch,*" Bowes,’* Kinross-Wright,” 
Payn et al.,* Silverberg,’ Hoff,’® and many others) advocate its 
use in conjunction with psychotherapy. Finally there are psychia- 
trists*’’® who regard drugs as a means to prepare patients for 
psychologic methods of treatment. Lesse*®** in particular has at- 
tempted to substantiate this view by emphasizing the anxiety-re- 
ducing effects of medication, an action which would decrease 
psychic symptomatology, improve the doctor-patient relationship 
and thus make more patients more amenable to psychotherapy. 
However, psychoanalysts may argue that the lessening of anxiety 
has an unfavorable effect on the patient’s motivation for psy- 
chotherapy.” This brief review of the psychopharmacologic studies 
clearly indicates that there is marked disagreement among psy- 
chiatrists about the value of psychopharmacologic agents. 

A personality deviation, with its ensuing rigid character struc- 
ture, and vulnerability to specific stress, is generally assumed to 


be the primary cause of neuroses and many types of psychoses; 
on the other hand, psychic symptoms, some behavior disorders 
and psychosomatic ailments are believed to be secondary. It 

‘This paper from Montefiore Hospital, the Bronx, N. Y. was read at the Ameri- 
can Psychiatrie Association divisional meeting, November 27-29, 1959, New York, N. Y. 
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follows logically that psychologic methods of treatment are the 
only rational and effective means of rectifying mental disorders 
and that nonpsychologic techniques are best suited for the cor- 
rection of secondary manifestations which are variable, easily 
affected by external forces, and often mediated through physio- 
logic mechanisms. These widely held concepts have formed the 
basis for the combined use of drugs and psychotherapy and have 
led to the opinion that psychotherapy is superior to any other 
form of treatment of mental illness and that drug therapy alone 
may be unsatisfactory.** * These claims, however, do not appear 
to be justified. The long-range effectiveness of psychotherapy in 
neuroses and psychoses, thus far, has eluded scientific evaluation ; 
and the assertion that drug action is limited to the improvement 
of symptoms cannot be reconciled with clinical data reported in 
the extensive literature on psychopharmacology. The tendency 
to evaluate drugs in terms of their effects on psychotherapeutic 
procedures has contributed largely, in the author’s opinion, to the 
controversy regarding the use of psychopharmaceuticals. 

Are drugs effective only in relieving the patient from tension 
symptoms and in producing superficial adaptative changes? Do 
drugs achieve incomplete results? Do these agents merely prepare 
patients for psychotherapy? These questions and other problems 
related to the use of psychotherapy in drug-treated patients will 
be the subject of this presentation; but, before proceeding further, 
it will be necessary to define the terms, psychotherapy and psy- 
chopharmacotherapy. 

For the purpose of this communication, psychotherapy is defined 
as the procedure which includes the following features: (a) the 
use of psychologic methods based on a psychodynamic frame of 
reference; (b) the understanding and the analysis of the doctor- 
patient relationship; and (c) the effort on the part of the psy- 
chiatrist to promote the development of the patient’s personality. 
(To quote Wolberg”: “The use of psychotherapy is a vehicle of 
personality maturation.’’) 

So-called supportive psychotherapy is not regarded by the pres- 
ent author as a form of psychotherapy, because its main objectives 
are to secure the patient’s co-operation, to provide some support 
while he is in distress and, if necessary, to prepare him for reha- 
bilitation. To achieve these goals, the psychiatrist uses reassur- 
ance, persuasion and other methods which are similar to those 
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employed by any general practitioner or specialist in the manage- 
ment of patients requiring protracted therapy. Hence, this type 
of treatment should be referred to as “supportive therapy.” 

When the term psychopharmacotherapy (briefly, also drug ther- 
apy) is used, a therapeutic procedure is meant in which an agent 
with known psychic effects is administered, in adequate dosage 
and for a sufficient period, to correct or reduce a psychiatric dis- 
order. The use of small doses of tranquilizers with the object of 
relieving some symptoms (nausea, insomnia, anticipated stress, 
ete.) or of massive doses for the purpose of achieving profound 
sedation are not psychopharmacologie procedures, by this def- 
inition. 

To define other psychiatric concepts, like personality and neu- 
rosis, is a task which cannot be undertaken in a paper of this 
length, but it is essential to make a distinction between the be- 
havior patterns which reflect a personality disorder and those com- 
monly encountered in neuroses and psychoses. In anticipation of 
what will be discussed, it can be stated at this point that whereas 
the behavior manifestations of the personality disorders are the 
results of constitutional, cultural and environmental factors, those 
of the neuroses and psychoses are disease manifestations. For 
instance, a hostile attitude may occur only during some periods of 
the neurotic process when the patient’s reasoning or other psychic 
functions are disturbed; it may not represent necessarily an ex- 
aggeration of a pre-existing personality trait. Similarly, depend- 
ent behavior may be observed only during a depressed stage, when 
a multitude of psychopathological manifestations are present. In 
fact, individuals suffering from such symptoms usually regain 
a normally assertive attitude in a brief period after the depres- 
sive syndrome subsides. 


Questions Re.atep To Druc AcTION: PRESENTATION OF CASES 


The author will now attempt to answer the questions formulated 
earlier by presenting and discussing case material drawn from 
his private and clinic practice. 


First Question: Do Drugs Relieve Symptoms Only? 
Patient 1. T. E., a man of 41, had been self-conscious and fearful 
of misrepresenting himself as far back as he could remember. He 
avoided people and was compulsively involved in his work, in 
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order to hide his inadequacies. However, his main reason for 
seeking therapy was profuse perspiration which periodically 
drenched his clothes and thus increased his self-consciousness. 
Attempts were made to explore the meaning of this symptom, 
and then it was decided to add marsilid to his treatment. Within 
three weeks, a radical change occurred in the patient’s behavior, 
for he became sociable with other employees and genuinely in- 
terested in his family. He became more relaxed in his work habits 
and began to look forward to a promotion. Although he was glad 
to report this progress in human relationships, he continued to 
complain of excessive perspiration. He lost interest in psycho- 
therapy and in the therapist’s efforts to analyze his symptoms; 
eventually he found an excuse for not keeping his appointments. 

Patient 2. A. 1., a woman of 33, had been psychotie for six years. 
This patient thought that her house had been wired to broadcast 
intimate details of her life. She sought therapy in order to find a 
logical explanation for these events. She also suffered from 
extreme fatigue and an all-pervasive pessimism which prevented 
her from showing any interest in her household activities. Moder- 
ate doses of compazine, later administered in combination with 
tofranil, were effective in reducing her hallucinations to a con- 
siderable extent and in producing temporary but substantial relief 
from her depression. In the course of treatment, cautious attempts 
were made to analyze her reluctance to accept herself as a house- 
wife and to uncover stress situations responsible for her psychotic 
reactions. Her interest in these psychotherapeutie efforts did not 
increase despite improvement, nor was she eager to understand 
the reason why her depressed moods appeared and disappeared 
periodically. 

Comment. In the first case the main symptom was not substan- 
tially reduced by drug therapy, which otherwise was successful; 
in the second case, the reduction of psychotic symptomatology 
paralleled an improvement of psychic integration. Hence, drug 
effects on symptoms were of secondary importance. 


Second Question: Do Drugs Produce Superficial Adaptative 
Changes? 
Patient 3. K. R. was a female, aged 53, with a long history of 
recurring depressions, characterized by sadness, self-pity, inde- 
cisiveness, anorexia, and insomnia. She received three courses of 
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marsilid therapy, of which the first was followed by a state of 
overactivity, the second and third by good remissions. Following 
her second recovery, she assumed normal responsibilities and ex- 
ercised good judgment in important decisions. She also showed 
good insight into her illness and accepted the fact that she prob- 
ably would have relapses in the future. In the course of treatment, 
some of her problems were discussed. Attention was focused on 
her tendency to become involved in too many obligations, and it 
was pointed out to her that this could lead first to a let-down and 
then to a new episode of depression. The patient reduced her 
general activity to a reasonable level; but, despite this precaution, 
and a more than average self-acceptance exhibited during a re- 
mission, she became overactive for a short period before her third 
episode of depression. (This expansive behavior, most likely, was 
not the cause but an early manifestation of this depressed cycle.) 

Patient 4. K. E., 58-year-old male, was in a profound depression, 
immobilized by doubts and ineapable of making the most trivial 
decisions. He spent all his time in uncomfortable solitude for fear 
of being seen or exploited by his acquaintances. He received 
marsilid—which was ineffective for two months because of his 
reluctance to take medication regularly. During this period, he 
could not verbalize his feelings, he resented the therapeutic ses- 
sions and rejected all suggestions or interpretations. Then a 
sudden reversal to a manic state occurred, and shortly thereafter 
he became critically ill with a pulmonary disease. This did not 
prevent him from conducting his business from his hospital bed 
or from entertaining his friends. (During the depression he had 
been afraid of receiving dental care and had found it very pain- 
ful to talk to the closest members of his family.) He recovered 
from his physical illness and his manic reactions, but continued 
to be active, self-confident and generous with his friends. He was 
not interested in continuing psychotherapy on a regular basis 
even though he no longer had any difficulty in verbalizing his 
feelings or in relating meaningful experiences. 

Patient 5. O. 1., a 50-year-old physician, sought help because he 
felt depressed, apprehensive and unable to work. He was treated 
with tofranil. At first, he experienced relief from insomnia and 
the fear of being alone, then he developed some interest in his 
professional activities, even though he continued to ruminate and 
entertain guilt feelings about certain decisions he had made be- 
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fore the onset of his mental disorder. This was followed by over- 
involvement in social activities and indulgence in alcohol which 
lasted for a few weeks. Finally he became more sedate and felt 
again that his life was rich in meaningful experiences. A psy- 
chotherapeutie relationship did not develop in this case (this pa- 
tient had known the therapist professionally for a number of 
years) but his need for help and reassurance was great during the 
period of depression. When he began to feel better, he avoided the 
therapist, as he frankly admitted following termination of drug 
treatment. He acknowledged the value of pharmacotherapy and 
expressed gratitude for the support he had received during the 
early stages of his mental disorder, but he felt that a closer contact 
with a psychiatrist would interfere with his new interests in life. 

Comment. Patients 3, 4 and 5 exhibited expansive behavior rang- 
ing from overactivity to mania. This gave way, at least tempo- 
rarily, to a condition approaching mental health. Expansiveness, 
exhibited by these individuals, could be interpreted as a super- 
ficial form of adaptation, based on denial of conflicts, disregard 
of realistic problems and unwarranted optimism. On the other 
hand, the phase which followed overactivity was characterized by 
an intensification of emotional experiences and a better realiza- 
tion of inner resources. Consequently, drug effects in these cases 
could not be regarded as being superficial. 


Third Question: Are the Results of Drug Therapy Without 
Psychotherapy Limited im Scope? 


Patient 6. H. 8., a 33-year-old woman, had lost interest in her 
work and was preoccupied with a multitude of ailments. She was 
particularly worried about her inability to be productive as a 
free-lance artist and was afraid that she would be forced to give 
up her current occupation, which allowed her a considerable 
amount of freedom. As the result of marsilid treatment, most of 
her symptoms disappeared, and her outlook on life changed radi- 
cally. At one point, she expressed the intention of working in a 
large organization in order not to be so lonely. This implied that 
her previous desire to be free was a defense against fear of people. 
Following termination of drug administration, psychotherapy was 
suggested to her, and she rejected it on the ground that it would 
entail an excessive financial sacrifice. She stated that she had 
looked forward to the therapeutic sessions when she was de- 
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pressed, despite difficulty in communicating and uneasiness in the 
therapist’s presence. As she became less depressed, she could 
verbalize with greater freedom but, at the same time, she thought 
that her earnings could be used for something more tangible than 
psychotherapy. 

Comment. This patient’s self-esteem was bolstered, and her feel- 
ings of independence became more real. Consequently the results 
of drug therapy were not limited in scope. 


Fourth Question: Does Drug Therapy Prepare Patients for 
Psychotherapy? 

Patient 7. Y. D. was a woman of 40, who spent the greater part 
of her adult life in hospitals for tuberculosis. Extensive phobias 
centered about her chest, and ill-defined fears aggravated her 
physical limitations, which were considerable. The author had 
been her therapist while she was in a sanatorium and for several 
years following her discharge from the institution. In February 
1958, she received cycloserine as an adjunct to the treatment with 
conventional antibiotics. This new agent had some symptomatic 
action on her chest condition but an even greater effect on her 
mental status.* Her phobias lessened, her behavior changed in the 
direction of greater assertiveness and her interests shifted from 
a morbid preoccupation with her illness to more constructive goals. 
After one year of treatment with cycloserine, the patient ex- 
pressed the feeling that her weekly sessions at the clinic were a 
serious hardship even though her physical impairment was essen- 
tially unchanged. It also became clear to her that her need to 
be treated by a psychiatrist largely stemmed from her self-evalua- 
tion as a hopelessly sick person; hence she could not entertain 
any negative feelings toward the clinic. Psychotherapy was ter- 
minated at this point. 

Comment. This patient relinquished her dependent needs as the 
result of drug therapy. This positive change had a negative effect 
on her motivation to continue psychotherapy. 


Discussion 


The patients reported in this paper suffered from a variety of 
mental disorders, ranging from anxiety neurosis to schizophrenia, 

*Cycloserine has a psychopharmacologic action, as reported in a preliminary study 
by the author (Am. J. Psychiat., May 1959). 
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yet they had some clinical features in common: unquestionable 
psychotie or neurotic symptomatology, intellectual malfunctioning 
without deterioration, inability to cope with ordinary life situa- 
tions, and pervasively negative attitudes toward themselves. In 
the course of treatment, they made better use of their personal 
assets, tolerated ordinary stress adequately and developed a more 
positive attitude toward life in general. Inasmuch as the patients 
became more receptive to internal and external experiences, the 
effectiveness of drug therapy could not be attributed to an increase 
of defenses or a reduction of affect. Psychotherapy, which did 
not extend much beyond the period of drug administration in these 
eases, did not contribute substantially to these results. In fact, 
six individuals rejected, and one terminated, psychotherapy. (The 
reason for this may have been dissatisfaction with the treatment 
or the therapist’s failure to gratify neurotic or legitimate needs 
in the first two cases. On the other hand, the remaining subjects 
were grateful to the therapist for the therapeutic achievements, 
yet failed to develop an interest in psychotherapy.) 

Against this clinical background, neuroses and some psychoses 
appear to be nosological entities—metabolic and/or neurogenic 
which prevent the individual from using psychie forces and the 
habits he has learned that are essential for his survival and crea- 
tivity. Accordingly, it is hypothesized that the effectiveness of 
pharmacologic agents lies in their ability to correct the basic dis- 
order of such mental conditions and, thus, to make psychic assets 
again available to the individual. If this hypothesis is correct, 
psychopharmaceuticals would be more effective in the treatment 
of neuroses and functional psychoses than psychotherapy. It would 
also follow that the use of therapeutic methods designed to pro- 
mote personality growth would be justified only in those indivi- 
duals whose personality defects could be clearly defined. Similar 
views concerning the pathogenesis and treatment of schizophrenia 
have been expressed among others, by Heath and his co-workers” 
but are not shared by most psychiatrists. Some may argue that 
valid conclusions cannot be drawn from the clinical material pre- 
sented here, because the patients were limited in number and be- 
longed to a variety of nosological categories, with a preponderance 
of depressions. This objection may be answered by stating that 
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the main purpose of this paper was to question some generally 
accepted opinions concerning drug action and effectiveness and to 
offer a different explanation, as an alternative. Case material was 
reported to lend support to some of the points. 

It must be admitted that the brief series of patients cited in 
this paper was heterogeneous, but it is also true that the conven- 
tional, or the dynamic, classifications of mental disorders have 
provided little assistance in the selection of patients for specific 
chemical treatments or in the evaluation of drug effectiveness.” 
The fact that pharmacologic agents used in this study were mainly 
of an antidepressant type may be criticized, too. These compounds 
were used in preference to so-called tranquilizers because the 
former drugs, in the author’s opinion, are more effective, at least 
in nonhospitalized patients. However, “tranquilizing agents” may 
also promote a better integration of psychic functions, as clinical 
data from the literature and the response to compazine of one pa- 
tient reported here seem to indicate. Furthermore, the fact that 
“tranquilizers” have antipsychotic effects* and are referred to by 
some authors” as “ataractic drugs” tends to reduce the importance 


of tranquilization as a criterion of therapeutic effectiveness. 


The anticipated criticism that psychotherapy was inadequate 
in all eases but one is justified, but it can be stated with confidence 
that the administration of drugs did not make any patient more 
amenable to psychotherapy.* Finally, it may be argued that any 
theory of mental disorder predicated upon some metabolic dis- 
turbance has little value unless this hypothetical disturbance can 
be proved scientifically. So far, investigations designed to dem- 
onstrate a connection between psychic manifestations and _ bio- 
chemical changes have provided only questionable evidence.* 
Nevertheless the results of some psychopharmacologic studies in 
man and in animals**** cannot be minimized. Furthermore, a phys- 
iodynamic theory of neuroses and functional psychoses accounts 
for the effects of drugs more adequately than a theory based on 
psychodynamic concepts. In fact, the assumption that a neurosis is 
the outcome of an arrested or distorted personality growth can- 
not be reconciled with the rapid and, in many cases, complete re- 
integration of psychic functions produced by drugs. 

“The author notes that these observations do not agree with previous statements 


by him regarding the action of marsilid (J. Clin. and Exper. Psychopathol., 19:78, 
1958). 
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PRACTICAL CONSIDERATIONS 

The theoretical concepts formulated in the discussion find prac- 
tical application in therapy. It is the author’s opinion that the 
frequency and the duration of the therapeutic sessions should be 
dictated more by the patient’s initial condition, his progress, and 
other clinical considerations than by a rigidly scheduled treatment 
program. The therapist should participate actively in the treat- 
ment procedure by explaining and interpreting to the patient 
essential facts concerning drug action and psychie effects in the 


course of psychopharmacotherapy. Supportive therapy, guidance 


and environmental manipulation would be essential procedures 
during periods of distress and disturbed behavior. Once the pa- 
tient had reached sufficient mental stability, the emphasis of treat- 
ment would shift from support to a frank discussion of the pa- 
tient’s psychie disorder in an attempt to increase his awareness 
of symptoms and, particularly, of early signs of decompensation. 
This approach would be more flexible than that of traditional 
psychotherapy and, at the same time, would place fewer demands 
on the patient or on the psychotherapist. 

There is agreement among psychiatrists that patients should 
be kept in treatment as long as they exhibit signs of active psy- 
chopathology, but opinions vary as regards the advisibility of 
discharging those patients who have shown substantial improve- 
ment. Some psychiatrists are impressed by the fact that patients 
verbalize better as they improve mentally; and, on the assump- 
tion that this has therapeutic value, they encourage their patients 
to accept an extensive program of psychotherapy. In the author’s 
opinion, a greater freedom of communication is merely a sign of 
general improvement, hence a reason for terminating therapy. 
Similarly, discharge from treatment may be indicated when the 
patient expresses the feeling that he no longer requires therapy; 
for this may very well indicate that he has aequired new confi- 
dence and has been liberated from dependent relationships. The 
latter manifestations must be distinguished from pseudo-independ- 
ence, denial of illness or so-called flight into health. These may be 
early signs of a manic disorder. Reactions of this type are fre- 
quently encountered in patients treated with marsilid and occa- 
sionally in individuals receiving “tranquilizers.”* It is the thera- 
pist’s responsibility to recognize this syndrome, to discontinue the 
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administration of the drug responsible for this reaction and if 
necessary, to use corrective measures. 

Hypomaniec manifestations, on the other hand, cannot be de- 
tected easily and often represent adaptative mechanisms which 
enable the patient to operate efficiently for long periods.** (Many 
remissions which oceur spontaneously or are produced by EST 
may, in reality, be hypomanic conditions.) A patient who reaches 
this state of adjustment is shallow and often hostile in his human 
relationships, hence unlikely to co-operate in any doctor-patient 
relationship. This has led some psychiatrists, with some justifi- 
cation, to deprecate the use of physical and chemical therapies. 
However, it may be doubted whether better results can be achieved 
with such patients by means of psychological techniques. Finally, 
some therapists may be reluctant to discharge their patients and 
may recommend some form of psychotherapy to protect them from 
relapses. This attitude does not seem to be justified, for there is 
no clear evidence that psychotherapy prevents the recurrence of 
depressions" or of other mental disorders. 

In conclusion, the use of drugs is the treatment of choice for the 
great majority of neuroses and functional psychoses, despite the 
well-known shortcomings of the compounds now available for psy- 
chiatric therapy. This is not meant to imply that psychotherapy 
should not be used in the management of some patients who have 
shown a favorable response to chemical agents. Psychologie meth- 
ods of treatment may be used to rectify prejudice, ignorance of 
the basic facts of life, and distorted values which restrict the 
individual’s freedom and impoverish his life. The writer doubts, 
however, that the correction of such personality deviations can 
influence the course of a psychiatric disease; hence it is felt that 
protracted efforts to treat mental patients with psychotherapy 
may be misdirected. In any event, it is essential for the therapist 
to have a thorough understanding of a patient’s psychopathology 
before he decides to involve that patient in the lengthy, costly 
and often frustrating process of psychotherapy. 


SuMMARY 
The author questions the rationale for the use of psychotherapy 
in drug-treated patients. On the basis of clinical and theoretical 
considerations, he expresses the opinion that psychopharmaco- 
therapy alone can be effective in neuroses and some psychoses and 
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also suggests that psychotherapy is indicated only in the treat- 
ment of patients with well-defined personality disorders. Prob- 
lems concerning the management and discharge of drug-treated 
individuals are discussed. 
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SUICIDE IN DENMARK 


BY HERBERT HENDIN, M.D. 


While the high suicide rate in Denmark has received consider- 
able world-wide attention in the last decade, the Danes themselves 
have been aware of, and concerned with, the problem for a much 
longer time. There is fairly good statistical evidence that the 
suicide rate in Denmark has been appreciably higher than that 
in most of the rest of Europe over the past hundred years. Never- 
theless, the Danish suicide rate of 22 per 100,000, while relatively 
high when compared with that of the United States (10.5 per 
100,000) and England (almost the same as the United States rate) 
and absolutely high when compared with that of countries like 
Ireland (2.5 per 100,000) or Holland (6 per 100,000), is equalled 
by the suicide rates in Switzerland, Austria, West Germany and 
Japan. However, with the possible exception of Japan, the Dan- 
ish suicide rate is the most publicized. Certainly, it is only in 
Denmark, and it is perhaps characteristically Danish, that visi 
tors on tourist buses—after being told by their guides about 
Danish silverware, and about Tuborg and Carlsberg beer—are told 
about the high suicide rate in the country. 

Then, too, the suicide rate in Denmark has received added pub- 
licity because it has been caught up both inside and outside Den- 
mark in the arguments for and against the form of socialism be- 
ing practised in Denmark. Such discussions have usually been of 
little value. Certainly, suicide is a measure of social tension with- 
in a given society. Studying the motivations of suicidal patients 
in that society will throw a good deal of light on what the sources 
of those tensions are; and this was one of the major purposes of 
this study. However, suicide is only one barometer of social ten- 
sion. Crime, alcoholism, homosexuality and neurosis are also such 
barometers. You cannot take a look at one such factor without 
reference to all the others. For example, the Danish homicide rate 
is strikingly low; and while the suicide rate is twice that of the 
United States, the United States homicide rate is ten times that 
of Denmark. 


Partly in self-defense, partly because it is true, the Danes point 
to the fact that they keep more accurate statistics and feel less 
need to conceal suicide than do the inhabitants of Catholic coun- 
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tries. These, say the Danes, are factors responsible for their higher 
suicide rate. They do have an excellent statistical bureau; and 
they are able to keep more detailed records of their four and a 
half million people, who change residence relatively infrequently, 
than we in the United States could ever hope to achieve. However, 
when all this is said, statistical accuracy is not responsible for 
the difference in suicide rates between Denmark and England or 
the United States, and the Danish statisticians, sociologists and 
psychiatrists are fully aware of this. Furthermore, the need to 
conceal suicide in Catholic countries is in itself an indication of 
a greater religious and social shame attached to suicide; and it 
would not be surprising if this were reflected in an actually lower 
suicide rate as well as in any tendency toward concealment of the 
suicides that do occur. 

Many excellent statistical studies on the problem of suicide have 
been done and are being done in Denmark. The interested reader 
of this paper will be referred to several of these in the bibliog- 
raphy. However, since the purpose of this study was psycho- 
logical or psychosocial, no detailed summary of this work will be 
given here. It will be sufficient to note just a few salient points. 
In common with most other countries, the rate is higher in men 
than women, higher in the old than in the young, higher in the 
divorced and separated than in the married, and higher in the 
city population than in that of the towns or rural areas. 

This raises the question of whether a disproportionate number 
of any one of the groups just named is responsible for the high 
suicide rate. Perhaps, for example, a greater proportion of elderly 
people in the population in comparison with other countries, or a 
greater proportion of divorced people in the population in com- 
parison with other countries, is responsible for the higher suicide 
rate in Denmark. This is not, however, the case. While a divorced 
person in Denmark is 10 times more likely to kill himself than one 
who is married, the percentage of divoreed suicides in compari- 
son with married suicides is just too small to change the rate 
significantly. Thus, by and large, a comparison of divorced people 
in Denmark with divorced people in the United States, or married 
people in Denmark with married people in the United States, will 
show the same ratio of higher suicide in Denmark compared to 
the United States. Nor does the fact that the United States has 
a large Negro population with a low suicide rate cause the differ- 
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ence, since the United States Negro population is small in com- 
parison to the whole population. The United States rate, if figured 
purely for whites, is about 11.1 per 100,000 in comparison to 10.5 
per 100,000 when Negroes are included in the rate. 

Furthermore, the United States rate has been more or less con- 
stant through this century, with the exception of an elevation 
during the depression. The Danish rate for men has gone up about 
50 per cent since 1920, and that for women about 100 per cent, so 
that the ratio of male to female suicides in Denmark, while 3 to 1 
in 1920, is only 2 to 1 today. This increase in male suicides has its 
parallel in other countries of western Europe, the increase in 
female suicides does not. 

The high suicide rate in Denmark is not a statistical artifact; 
and, as indicated before, there is evidence that it has been for a 
long time a major way in which social tension expresses itself in 
Denmark. It is also not a problem that can be studied in isolation. 
Studying suicide is like studying divorce or crime—one ends up 
also studying problems such as national character and national 
psychosocial conflicts. In the ease of suicide in Denmark, an at- 
tempt will be made to demonstrate that suicide is at least con- 
sistent as the form of expression that such tensions would take, 
given the particular Danish character and problems. 

Denmark lends itself well to such a study of national character 
and problems. While the rural areas of Jutland and Zealand are 
as different from Copenhagen as rural Jowa is from New York 
City, nevertheless the Danes are far more united by a common set 
of traditions and institutions and attitudes than is the heterogene- 
ous population of the United States. In fact, the Scandinavian 
countries in general appear to be an excellent source for the study 
of the effect of different institutions and attitudes on national 
character and problems. This may not be true in another 20 years 
but it is still evidently so today." 

In this present study 25 suicidal patients were personally seen, 
usually for several interviews. Five more nonsuicidal patients 
were similarly seen. Five other suicidal patients were seen with 
the help of an interpreter. The interview technique was psycho- 

*The technique of drawing social inferences through the study of the individual 
and of correlating social institutions and individual character was pioneered by Abram 
Kardiner. See his Indwidual and Society and Frontiers of Society. The psychiatric 


patient, though he may succumb to certain pressures in a given society, is an excellent 
barometer of just what are the sources and areas of these pressures. 
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analytic in nature, that is, it relied as much on what the patient 
unwittingly revealed as on what he actually said. This proved 
practical only when an interpreter was not necessary. Despite 
the serious and dedicated co-operation of the interpreter, inter- 
views by interpreter had much less success. Fortunately, an ex- 
tremely high percentage of the Danish people, including those of 
relatively little general education, speak English fluently. (English 
is a compulsory language from the beginning of school in Den- 
mark.) Finding English-speaking patients was not too difficult, 
because of the splendid co-operation of the psychiatric depart- 
ments of all the major hospitals in Copenhagen.* 

There are certain difficulties and limitations inherent in such a 
study. The amount of time spent in actually seeing patients was 
only 30 days. However, this time was fully employed, for practical 
purposes all day, every day. Nevertheless, because of time limit- 
ations alone, final definition of the problems to be discussed will 
await the work of the Danish psychiatrists themselves. If this 
study can merely stimulate this work and point out some of the 
directions it needs to take, it will have been worth while. 

Then there is the limitation imposed by the writer’s relative 
unfamiliarity with the institutions and attitudes of the country 
that comes from not having lived one’s life there. However, this 
turned out to be more of an advantage than a disadvantage. Every 
day, the writer would be struck by attitudes on the part of the 
patients strikingly different from those seen in the United States 
but which would have been taken for granted and overlooked as 
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the natural way of doing things had the writer spent his life in 
Denmark. 

For example, one afternoon the writer was listening to a young 
Danish soldier at the Copenhagen Military Hospital who had made 
a suicide attempt, threatening his Danish psychiatrist with a more 
successful attempt if he were returned to camp. The doctor re- 
plied that he didn’t believe the boy would actually kill himself. 
The boy in turn responded that the doctor couldn’t actually be 
sure and that if he did kill himself it would be on the doctor’s 
conscience. Such incidents are extremely common, and threaten- 
ing suicide is perhaps the major way that a boy in Denmark will 
try to get out of the army. It was impossible not to be struck 
with how different was their approach from that of American 
service men. It is not that our boys want to get out of the service 
any less; but how different is the technique they employ! Vague 
psychosomatic complaints or difficult-to-diagnose syndromes, such 
as those associated with low back pains, are probably the most 
common. Suicide threats, on the other hand, are relatively infre- 
quent. The American boy feels that the threat of suicide is futile, 
for he has little expectation that those around him are going to 


be greatly concerned; and in a large measure he is right. The 
Danish boy ean be certain that such threats will arouse immediate 
concern and anxiety among his comrades and superiors. In the 
United States, one finds that suicide threats tend to be less among 
the military than among civilians, because the usual civilians 
threatened are mothers, fathers, wives and husbands, and the 
American sergeant is none of these. 


On another afternoon, while a rather sick Danish girl was tell- 
ing about her life and her childhood, she stopped and said that 
she could go no further, because to do so would only make the 
writer feel guilty. Why would it make him feel guilty? Well, she 
said, because the writer probably had a happier childhood and 
would feel guilty on that account. The writer assured her that, 
since he did not feel responsible for her unhappy childhood, he 
would not feel guilty and that, at most, he might feel only fortu- 
nate to have escaped whatever she had gone through. She was 
then able to continue. But what was this girl doing? She obviously 
wished to make the writer feel guilty and then felt guilty herself 
for wanting to make him feel guilty. What a refined, sophisticated 
and complex psychology of guilt! The use of such devices on the 
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part of this girl or the Danish soldier could be multiplied by a 
number of similar illustrations and were indicative of a far greater 
knowledge of, use of, and ability to arouse, guilt in others than 
would generally be seen with American patients. Of course, this 
knowledge of how to arouse guilt in others through one’s own 
suffering or misfortune, and the expectation of being able to do 
so, have important bearing on the whole question of suicide. 

It also raises the question of where this is learned. Does the 
Danish mother use the arousal of guilt as a disciplinary tech- 
nique and, if so, how much? This is one of many forms of disci- 
pline that can be used with children. It is used by many sub- 
cultures within the United States, and no one can say for sure 
how it compares with other forms of discipline. From interview- 
ing Danish patients and talking to Danish mothers and to Danish 
psychiatrists, particularly those working with children, it is evi- 
dent that this is the major form of discipline used in Denmark. 
It takes the form of the mother letting the child know how hurt 
she is and how badly she feels at the child’s misbehavior. 


Diseussion of the problem of guilt leads naturally enough to 


the whole question of aggression and as to how it is handled, ex- 
pressed or controlled. In general, far less overt destructiveness 
or violence is seen among Danish patients than will be seen among 
American patients. Even in the United States on a disturbed 
ward, consisting entirely of schizophrenic patients where so many 
adaptive controls have broken down, patients of Scandinavian 
origin are more apt to be those who are mute than those who are 
actively enraged and throwing things. A disturbed ward in a 
Danish hospital is altogether a far quieter place than a similar 
ward in one of our hospitals. 

The incredibly low homicide rate in comparison with the United 
States is further evidence of this. In a recent year, there were 
only 28 homicides in the entire country, 13 of whom were children 
killed in connection with their parents’ suicides. 

Here too the origin of this control of aggression starts in child- 
hood. The Danish child, while indulged in many ways, is not per- 
mitted anything like the aggressiveness toward parents and sib- 
lings that is tolerated from an American child. Danish children, 
as a consequence, appear to Americans exceedingly well disciplined 
and well behaved, while American children often seem like mon- 
sters to the Danes. 
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If there is a socially acceptable outlet for Danish aggression 
it is in the sense of humor. The Danes are very fond of teasing 
and are proud of their perceptiveness for humor. Their humor 
will often contain aggressive barbs, though clothed in such a man- 
ner as to get the point across without being provocative enough 
to cause open friction. 

However, while a great deal has been written about the im- 
portance of aggression turned inward with regard to suicide, it 
is far from the whole story with regard to suicide in general 
and also very far from the whole story with regard to suicide 
in Denmark. Other countries, such as England, for example, curb 
aggression and have a low homicide rate without the high Danish 
suicide rate. 

The whole dependency constellation which has its own unique 
character in Denmark is equally important and very much at the 
crux of the whole Danish vulnerability to depression and suicide. 
As one Danish psychiatrist put it to the writer, you can in a way 
divide Denmark into two groups: those who are looking for some- 
one to take care of them and those who are looking for someone 


to take care of. There is more truth than might be imagined in 
that succinct statement. 


Here, too, one will best begin with the child. The Danish ehild’s 
dependence on his mother is far more encouraged than that of 
the American child. Danish mothers are most apt to boast how 
well their children look, how well they eat and how much they 
weigh. They are far less likely to boast of activities of the child 
that in any way tend to separate him from the mother, such as 
how fast the child can walk or talk or do things by himself. The 
child is fondled, coddled and hugged more often, and probably to 
a later age, than is general in the United States. In addition, the 
American mother will often not curb her child’s aggressiveness 
—out of the fear that she may damage his initiative. The Danish 
mother is much less ruled by this concern, and the child’s aggres- 
siveness is strictly checked and is, in a sense, part of the price 
he pays for his dependence. In addition, the very checking of the 
child’s aggressiveness serves in turn to increase and foster this 
dependence. This appears to make the separation from the mother, 
when it does come, all the harder to bear. Many seek a return 
to the maternal relationship, either directly or through a mother 
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substitute, while others achieve this kind of gratification vicari- 
ously through attending to the needs of the first group. 

Of course, mixtures and alternations of this attitude are com- 
mon. Characteristic was the attitude of one 22-year-old girl who 
was unable to manage her own life in Copenhagen and who yearned 
to return to her parents’ farm in north Zealand and to be taken 
care of by her mother. However, in the next breath, she expressed 
the idea that perhaps the solution to her problem was to go to 
England and live with a young artist she had met while there on 
a visit, since he was totally helpless and needed her. 

The search for this dependence results in greater need of the 
sexes for each other and more moving toward each other, with 
less fear and more ease, than is perhaps the case here in the 
United States. This is heightened by the fact that up to now 
there is relatively a small amount of the competition in the rela- 
tionship between men and women that is so common in the United 
States. Of course, expectations of dependent gratification from 
the opposite sex are often disappointed, and this is a major cause 
for the termination of relationships and a major factor in Danish 
divorces. 

Marriage involves many economic sacrifices and is not entered 
into lightly or viewed as the cure-all for personal problems. There 
is far less pressure on the unmarried to get married, and, as a 
consequence, less panic in girls of 23 to 28 who are unmarried 
than one sees in the United States. Unmarried couples often live 
together and marry when a child is expected. 

Within the family, the pattern of the passive father and more 
forceful mother is seen more and more. Danish preoccupation with 
pointing out this pattern in the United States is probably a re- 
flection of their own anxieties about it. One patient who spoke of 
the submissiveness of men to women in the United States had him- 
self been ruled all his life by his wife. 


The Danish husband is very often in the position of a privileged 
oldest child. He has usually little to do with the discipline of the 
children. Resentment on the part of the fathers at the birth of 
children is rather common. Even more striking evidence of the 
dependency anxieties concerned with here is the widespread loss 
of potency or loss of sexual interest on the part of the husband 
after the birth of the first child. 
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Frigidity among Danish women appears as widespread as in 
the United States. This is despite their very feminine manner, 
their noncompetitiveness with the men and the fact that they are 
permitted to have at least slightly more sexual freedom during 
adolescence though no more during childhood. (The attitude of 
the Danish mothers toward heterosexual play or masturbation in 
their children is generally to prohibit it and at the same time to 
deny its existence—very much as American mothers do.) How- 
ever, female frigidity does not appear to be of the guilt-ridden 
nature common in the United States 30 years ago or of the com- 
petitive origin common today. Rather it appears due to the 
woman’s dependent longings and to her image of herself as a 
little girl rather than a grown woman. 

It is only this dependency concern that can explain the high 
degree of vulnerability to depression and suicide of the Danes in 
situations following the termination of relationships. Both the 
protector and the protected will be vulnerable in such a situation. 
Typical was the attitude of one man who made a serious suicide 
attempt when his wife left him after 20 years of marriage. He 
had not been happy with her and, in many ways, precipitated her 
leaving; but three months later, he felt he had no desire to live 
because there was no one to take care of his apartment, to prepare 
his meals and to attend to his needs. 

Consistent with this dependency constellation, is a far greater 
prevalence of depression as the outstanding symptomatology in 
psychiatric patients than one sees here. Of course, many of the 
Danish patients diagnosed as having endogenous or psychogenic 
depression would be considered here to be schizophrenic. But re- 
gardless of who is right in diagnosis, an Ameriean psychiatrist 
is bound to be struck by the predominance of depressive symptoms 
in patients that he considers schizophrenic. 

For example, one very depressed 33-year-old woman whom the 
writer saw following a suicide attempt gave her inability to love 
both her husband and her two young children as the reason for 
her attempt. She said that she had never felt anything for any- 
one and always lived “with her brain.” She married and had chil- 
dren, as intellectual decisions, because it was the thing to do. Be- 
cause she would probably recover from her immediate depression, 
and because she had not verbalized such complaints to her husband 
or anyone else before the last few months, the Danish psychiatrists 





452 SUICIDE IN DENMARK 


considered that all that she said about being unable to love was 
merely a symptom of her depression. One would tend in the United 
States to consider that her history, which she gave as going back 
to adolescence, of never feeling anything for anyone and of copy- 
ing relationships intellectually, was pathognomonic for schizo- 
phrenia, and that what was being dealt with was a schizophrenic 
girl who was having a depression. However, what is important 
is not so much who is right but rather the fact that in cases that 
Americans would consider schizophrenic, it is so often depressive 
symptomatology that brings them to the attention of the Danish 
psychiatrist. 

Related to the whole question of dependency but having im- 
portance in their own right are the Danish attitudes toward death, 
afterlife and suicide. 

In working with suicidal patients in the United States, fantasies 
of reunion with a lost love object after death are not uncommon. 
3ut in Denmark they are so much more common as to be almost 
the rule. This is despite the fact that most Danes interviewed 
tended to stress “not being religious” with almost some pride. 
However, the Lutheran version of the afterlife is universally 
taught in their schools, and the idea of reunion after death is often 
heard by the child from his parents, even before school. Evidently, 
even if formal religion is later rejected, the potential for the idea 
of afterlife and reunion with loved ones after death remains. Such 
fantasies were not only more common but were more openly and 
consciously expressed by Danish patients than by American pa- 
tients in whom they generally have to be ascertained from dreams. 
Certainly, the hold of such ideas is consistent with the dependency 
constellation previously discussed. 

One Danish patient with such a fantasy was seen following a 
serious suicide attempt in which he had turned on the gas. He 
was a 56-year-old man who had been separated for several months 
from his wife. When questioned, he expressed the idea that after 
death he expected to be reunited with his mother who had died 
eight years before and eventually, following his wife’s death, with 
his wife. In addition he felt that he and his wife would not have 
the problems between them in an afterlife that they had on earth. 
He recalled having had such a conception of afterlife from his 
earliest school years and perhaps before. When asked if he had 
not also been taught, as were Catholics in America, that, yes, you 





HERBERT HENDIN, M.D. 453 


will go to heaven but, no, you will not get there if you kill your- 
self, he replied that he had been so taught but that this part of 
the teaching, he did not believe. He felt that there was nothing 
you would not be forgiven if you repented. The last thing he had 
done before turning on the gas was to say a prayer in which he 
asked forgiveness for what he was about to do and, with that, 
felt confident that his path to an afterlife was assured. His atti- 
tudes on these matters turned out to be rather typical for Danish 
patients. 

In general, such ideas could be consciously elicited from a pa- 
tient in response to questions. However, one or two examples in 
which the patient’s dreams highlighted the conscious attitude 
might make the point clearer. 

One 56-year-old woman who had taken 30 barbiturate tablets 
had had both her father and the man she had lived with for 10 
years die about eight months before, shortly before Christmas. 
She believed in a life after death and certainly expected to see 
both men there. Shortly after her suicide attempt and her admis- 
sion to the hospital she dreamed: She was at a Christmas party. 
All the people there were strangers. 

In her associations to the dream, she spoke of Christmas as the 
one time in which she went home to visit her family. This year, 
she had gone home at Christmas for her father’s burial. Though 
there were only strangers at the Christmas party, she had not 
been unhappy in the dream. She then stated that she had been 
telling herself since her hospital admission that she would and 
must live out her life. She herself could see the dream in terms 
of her desire for union with her family and the loneliness she had 
been feeling—as well as in terms of the attempt to deny these 
feelings and to tell herself that she could be happy even with 
strangers. 


A 20-year-old Danish girl had a dream in the hospital shortly 
after her admission following a suicide attempt in which she had 
impulsively jumped in front of a car which had. just managed to 
stop before hitting her. In the dream, she threw herself under the 
train at Valby. However, somehow she caught hold under the 
train, and it took her to Copenhagen. Everybody got off on one 
side of the train, but she got off on the other. She was near a 


c 


place that arranges to ship bicycles to the city. 
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Her associations were as follows: Valby was a place where she 
stopped on her way to and from visiting her parents from Copen- 
hagen, and was associated in her mind with being home with her 
parents. Throwing herself in front of the train recalled an English 
story she had read of a woman who threw herself in front of a 
ear in Piccadilly Cireus. This story had first given her the idea 
of using such a method for suicide. She had never been in the 
biceyele store, although she had seen it many times. She did not 
have her bieyele in Copenhagen and did not want it there, since 
she was very much afraid to ride it in the city, with all the traffic. 
This part of the dream, as well as the part in which she got out 
on the opposite side of the train from the rest of the people, was 
related to her whole feeling of inability to cope with life in the 
city and her feeling of isolation from the rest of the people there. 
Her suicide attempt was seen plainly as an attempt at a reunion 
with her parents which had failed, so that somehow she had to 
remain in the city or be dragged into the city against her will. 
She believed in an afterlife but consciously wanted to return to 
the protective position of being cared for by her parents without 
the necessity of dying. However, she felt that her parents would 


not accept this, and that in life it was impossible to achieve. 


The best and most perceptive prototypes of such Danish reunion- 
in-death fantasies are found in the Hans Christian Andersen 
fairy tales. 

There is “The Little Match Girl” who, while freezing to death 
in the cold, lights her matches and sees the image of her grand- 
mother who is the only person who ever loved her and with whom 
she is reunited after her death. 

There is “The Steadfast Tin Soldier” who can only be united 
with his ballerina doll in the fire that destroys both of them. 

The Andersen stories are a gold mine of information with regard 
to these fantasies of death, dying and afterlife. Suicide itself is 
almost directly taken up in “The Old Street Lamp.” The lamp 
fears decomposition. It is relieved of this fear when it obtains the 
power to kill itself, so to speak, by turning to rust in one day. 
(Suicidal patients often do feel a sense of mastery over all sorts 
of anxieties, including fears of death, from the feeling of control 
and power over a situation that they obtain through the idea that 
they can at will end their lives.) The lamp, like many a patient 
and nonpatient, finally decides not to use this power and that, 
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even though a new existence might be better, it will not seek it, 
sinee there are others (the watchman and his wife) who care about 
it and whom it must consider. 


Rebirth fantasies are often associated with reunion-after-death 
fantasies. The famous “Ugly Duckling” is very much such a re- 
birth story. It appeals to the idea that, while in the present life 
one may be unloved and unwanted, in some future existence one’s 
whole state can be very different, that is, the duckling is reborn 
as a swan. While the actual dying does not take place in the 
story, the psychological idea of the rebirth is there, nonetheless. 


By and large the love-death theme—the idea that without love 
there will be death but yet that perhaps in death the desire for 
love will be gratified—runs through the Andersen stories. The 
boy who is in bondage to “The Snow Queen” is emotionally frozen, 
has a “heart like ice,” and can obtain pleasure in reason only. It 
is only by the strength of the love of little Gerda and her faith 
that he can be returned to normal. 

Nor should it be assumed that these are the universal themes 
of all fairy tales. For example, the Andersen tales are by and 
large not competitive or performance tales. Neither giants nor 
dragons have to be killed by the hero to achieve success. 

Other Danish attitudes with regard to death have certain fea- 
tures in common with our own. Death is as taboo a subject of 
conversation in Denmark as in the United States, if not more so. 
With children, as here, the parents are uncomfortable when the 
child brings it up. The Danes, however, do not use their funerals 
as an occasion for grief or mourning; they find them painful 
and wish them over as soon as possible. They are often uncom- 
fortable being around a bereaved person. They expect a short 
period of bereavement and then that discussion of the death should 
stop. This is in keeping with their sensitivity and anxiety with 
regard to a separation from, the loss of, or the abandonment by, 
a source of dependency gratification. Several of the psychiatrists, 
psychologists and sociologists concerned with the problem ex- 
pressed the feeling that, from their own personal experiences, a 
longer period of grieving would probably be a better safety valve. 

With regard to the Danish attitude toward suicide itself, the 
taboo on it as an act does not seem so great as in the United 
States and is probably much less severe than in Catholic countries. 
The patients who make suicide attempts and fail express less 
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shame at having made the attempts than do similar patients in the 
United States. They are equally or more apt to express shame at 
not having successfully completed the act. While a wife or husband 
of the suicidal patient may feel some shame, the attitude of those 
around is, in general, to feel sorry for the suicide and pity for 
him. Early church teaching that suicide is immoral does not appear 
to have any strong hold—a fact admitted to the writer by a Danish 
clergyman who has seen a great number of religious families in 
this situation. Then, too, there is bound to be a lessening of a 
taboo with regard to suicide when so many Danes have known 
personally friends and relatives who have killed themselves or 
made suicide attempts. Suicide does not have to become institu- 
tionalized, that is, approved of and even expected by society in 
certain situations as in Japan, for it to be a known and not un- 
common, if not acceptable and traditional expression of unhappi- 
ness. 

In studying suicide in the United States any one of the character 
attitudes that has been described can be seen, but not their wide- 
spread concurrent convergence as in Denmark. United States pa- 
tients of English extraction or Puritan background will exhibit 
great control over the expression of aggression, but discourage- 
ment of excessive dependency is also characteristic of this back- 
ground. Patients of southern or eastern European origin often use 
the arousal of guilt as a way of expressing hostility or of obtain- 
ing obedience to their wishes; but, equally characteristically, they 
don’t suppress aggression as do the Danes. It is the combination 
of the factors discussed that would seem to make the Danes prone 
to turn to suicide rather than to other forms of discharge of 
aggression and frustration. 

To sum up these factors: There is the greater Danish vulner- 
ability to the loss of dependency; and in this regard it should be 
stressed that by far the most common precipitating situation for 
suicide in Denmark is the loss of dependency-gratification through 
death, separation or divorce, or most often through the deteriora- 
tion of a relationship. Together with this dependency, and rein- 
forcing it, is the far greater control and suppression of aggres- 
sion that is seen in Denmark. Then, there is the learned familiar- 
ity with the use of personal suffering as a technique for arous- 
ing guilt in others and insuring desired gratification. The pat- 
terned control of aggression and the use of guilt-arousing tech- 
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niques would predispose to the use of suicide as a method of 


dealing with the frustration and anger generated by dependency 
loss. Then must be noted the frequency of fantasies concerning 
gratification after death—a fact which is consistent with the de- 
pendency desires—and finally the lesser degree of shame in Den- 
mark attached to the act of suicide. 

It should not be assumed that every social and character pattern 
that is important with regard to suicide is significantly present in 
Denmark. The study of suicide in Denmark (or elsewhere) throws 
light on what are the particular anxieties and preoccupations of 
the people in that country, and these are naturally often different 
from country to country. One pattern in particular that is seen 
elsewhere is important in illuminating Danish character by the 
very fact of its absence. 

It is worthwhile to recall in this regard the previously noted 
relatively noncompetitive, nonperformance quality of the Hans 
Christian Andersen fairy tales. What about the role of perform- 
ance and competitiveness as a factor in Danish suicide? If only 
because of Denmark’s proximity to Germany and because part of 
her land area had once been controlled by Germany, one looks 
for the frequently described Germanic pattern of extreme per- 
formance-consciousness. In this pattern, the individual has rather 
fixed, high and rigid expectations of himself, and a great deal of 
aggression is tied up with the achievement of these expectations. 
Failure of achievement in cultures with this pattern can then be 
a direct cause for the individual committing suicide. In such cul- 
tures, the failure to achieve love will not be interpreted, as it is 
in the Danish culture, as an emotional deprivation, but as a poor 
performance in which the individual gives himself a low mark on 
love. Winning battles over giants and dragons dominates the folk- 
lore of such cultures and winning the heroine at the end may be 
only incidental. In the light of all that has been said here about 
Danish family life, upbringing and attitudes, it is probably not 
surprising that this performance pattern was significant by its 
absence. Perhaps it was overlooked, but when the writer finished 
his work and went over his conclusions with Danish psychiatrists, 
they too agreed that success did not have the life-and-death mean- 
ing in Denmark that has been described in countries like Germany, 
Switzerland and Japan. 
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The Danish child, the writer noted, is not particularly encour- 
aged toward competitiveness by his family. Certainly, he gets 
his fair share of competition at school. However, the character- 
istic attitudes, both with children and adults, is that one should 
not stand out too much in any direction, an attitude Americans 
are certainly familiar with, but which appears to have far more 
intensity in Denmark. Anyone who violates this rule against too 
outstanding performance, whether the child at school or the adult 
at work, is subject to a good deal of envy and dislike. 

What role does Danish socialism play in fostering the national 
attitudes toward competition and dependency? Certainly many of 
these attitudes antedated the social and economic changes of the 
last few decades in Denmark. However, Danish socialism may give 
expression to and reinforce these qualities and attitudes in the 
national character; and these qualities and attitudes, in turn, un- 
doubtedly shape the particular form that the social reforms take. 

Government concern for the individual gives a kind of permis- 
sion for the overt expression of the longing to be taken care of. 
Even the tone of the letters to the newspapers in Denmark in- 
dicates a feeling of passively-endured injustice, with regard to 
personal economic problems in particular, and reflects a lesser 
feeling of responsibility for one’s personal destiny than Ameri- 
cans are accustomed to. This attitude is a source of concern to 
the Danes themselves. 

Certainly all the social welfare agencies give an outlet to those 
wishing to care for the dependent needs of others. There is a 
greater concern than in the United States on the part of those 
administering help, whether it be medical care or economic aid, 
with the welfare of everyone; and there is a tendency to feel 
personally responsible for the suffering of anyone. In discussing 
this at a seminar in Copenhagen one doctor gave the writer an 
illustration with which all concurred: that the entire country can 
experience a wave of guilt in reading a newspaper account of a 
man who died in his room and whose body was undiscovered for 
several days. This means to the Danes that he was lonely, uncared 
for, and probably without friends; and all tend to feel personally 
responsible. 

Economically, it is hard to imagine Denmark as wealthy today 
under any economic system. Were she more capitalistic in our 
sense there would not be such a great amount of wealth for her 
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to “capitalize.” It is also hard to visualize Denmark surviving in 
the competitive international economic world without a greater 
degree of internal economic co-operation and planning than we 
might find necessary. 

Both the lack of wealth of the country and the high taxation 
required for Danish social welfare activities limit the accumula- 
tion of wealth by the individual. The very fact of this limitation 
may make for less competitive struggle. Individual initiative can 
just do less for someone trying to change his economic situation 
than it can, for example, in the United States or Sweden. Thus, 
though in one sense economic life seems harder; in another sense, 
Denmark appears to have partly escaped some of the pressure of 
the continuing chase for more wealth and for more goods that 
is seen in so much of the rest of the western world. Living in 
Copenhagen, one can actually feel in a relatively short time the 
more relaxed pace of life there in comparison with cities like New 
York or Stockholm. 

The limitation on the accumulation of wealth has tended to shift 
emphasis toward status and position as sources of prestige. For 
instance, in medical practice, hospital position and rank are so 
vastly more important than they are here as to give a significantly 
different character from the American to the life and aspirations 
of the Danish physician. Then, too, in a country that has not 
been expanding economically and population-wise as rapidly as 
ours, the number of such top positions is strictly limited. 

We do not know for sure how a particular people hits upon a 
particular set of institutions and attitudes for regulating their 
lives, bringing up their children, and so on, out of the different 
alternatives that may be available to them. We do know that once 
they choose a particular way, it will have a profound effect on 
their character and attitudes. 

However, psychosocial studies are still too much in their in- 
fancy for one to pass judgment as to better or to worse ways of 
doing things or for one to make any very definitive suggestions 
with regard to doing them differently, either in our own country 
or abroad. For the present, our job is to accumulate more knowl- 
edge as to the ways in which different social institutions and 
customs produce different individual characters and attitudes. 

In this regard, the Scandinavian countries have a special in- 
terest. The relatively greater homogeneity of the people in each 





460 SUICIDE IN DENMARK 


of their countries than in the United States would make the study 
of the differences among the Scandinavian countries and be- 
tween these countries and ourselves a particularly fruitful source 
of information. Also, the Scandinavian countries are pioneering 
in many new social and economic areas that the rest of the world 
is interested in. Some of their ideas and plans have been, and will 
be followed by other countries. If we can learn something from 
the inevitable difficulties they are bound to have from going first, 
we can only be grateful, and trust that they will not begrudge 
the fact that our paths have been made easier by their own pio- 
neering. 


1045 Park Avenue 
New York 28, N. Y. 
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ALCOHOLISM IN PREGNANCY* 


BY AUSTIN SILBER, M.D., WILLIAM GOTTSCHALK, M.D., AND 
CHARLES SARNOFF, M.D. 


It is the purpose of this paper to present the case of a pregnant 
chronic alcoholic patient managed co-operatively by a psychiatrist 
and an obstetrician. The complications encountered and the advan- 
tages drawn from close co-operation between two disciplines as 
distinct as psychiatry and obstetrics will be discussed. The mate- 
rial will be reported through the classical procedure of case pre- 
sentation. 

Case Report 

Mrs. O., a 27-year-old, white, married woman, was first brought 
to the writers’ attention through the Aleohol Clinie of the State 
University College of Medicine. She had come to the clinic asking 
for help. She was overtly anxious, and was fearful lest she lose 
complete control of herself, and was concerned about a recurrence 
of her drinking, since this would jeopardize a recent relationship 
she had formed with a man with whom she was living as his “com 
mon-law” wife. The anxiety which led to her wish to drink was 
related to obsessional thoughts, the content of which was the fear 
that she would “go insane.” Prior to coming to therapy, she had 
made an agreement with her common-law husband to have a child, 
and although she did not know it at the time, she was a week and 
a half pregnant when psychotherapy commenced. 

The patient was born in the Middle West. Her father was a 
chronic alcoholic, an ordinarily quiet man who frequently came 
home drunk, and would physically assault members of the family. 
He left the patient’s mother when the patient was four. Two years 
later, he remarried. It is to be noted that four months before 
the beginning of the patient’s therapy, her father had committed 
suicide by shooting himself. The patient’s mother had been com- 
mitted to a mental institution when the patient was five years 
old. The patient has no specific recall of her mother during the 
period preceding her first hospitalization. She does remember 
her mother being taken to the hospital, and that she herself had 
been placed with an aunt. The patient lived mostly with aunts 


*From the State University Alcohol Clinic, Department of Psychiatry and Depart- 
ment of Obstetrics, State University of New York, Downstate Medical Center, 450 
Clarkson Avenue, Brooklyn 3, N. Y. and Kings County Hospital, Brooklyn, N. Y. 
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and other relatives until she was 12. She lived with her mother 
whenever her mother was out of the hospital; and, from 12 to 14, 
she lived with her father and stepmother. The stepmother was 
particularly punitive and constantly reminded the patient of her 


mother’s illness, found similarities between the patient and her 


mother and told the patient that eventually she also would become 
“insane.” 

This woman drank considerably, and the patient reports that 
she had numerous extramarital affairs. The home became a “hang- 
out” for neighborhood alcoholics. The patient did well in school 
in spite of all this. When the girl was 14, the stepmother sent 
her to live with her own mother, who at that time was living in 
the same town. 

She recalls the time her father came to school to visit the step- 
mother’s children but did not come to see her. Within six months 
of this occurrence the patient’s dress and behavior deteriorated 
severely. She began to run away from home. When her mother 
was hospitalized again, the patient was sent to a girls’ school. She 
ran away from it and was then sent to an orphanage. From there, 
she was sent to a reform school. She left this school when she 
vas 18 and made her way back to her father’s home. He invited 
her to stay with him, but she told him that it was now too late. 
She decided to go to the next town, got herself a job as a bar- 
maid, and began drinking heavily. She wandered around the 
country, spent time in bars, became increasingly promiscuous. She 
deseribed herself as acting like a woman who didn’t know where 
she was going to spend the next night. 

This behavior continued for 10 vears, during which she had 
two children. The first was put up for adoption shortly after its 
birth; the second was left in the care of an elderly couple. Follow- 
ing a fight with her lover, she reverted to her previous way of 
life. When she returned to the village in which she had left the 
child with the elderly couple, she found that, during a moment 
of neglect, the child had fallen out of the highehair onto its head 
and had died. 

During the period of wandering she established several relation- 
ships with alcoholic men which lasted from two to four years. 
There were three such men, including one whom she married; 
and her relationship with him consisted mainly of drinking and 
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fighting. He treated her in a manner which she describes as brutal. 
He apparently had some insight into his condition, for he had 
warned her ahead of time that a marriage would be useless. During 
an argument with her husband she took an overdose of sleeping 
pills, and was sent to a state hospital where she remained for two 
months. After leaving the hospital she returned to her pattern of 
aimlessly frequenting many bars. 

In one of the bars, she met a man who took her back to his 
apartment, fed her, cooked for her, took care of her and gradually 
nursed her back to health. Both swore not to drink. Therapy be- 
gan five months after this relationship had been established. At 
the time of onset of therapy she was anxious, because the urge 
to drink had become very strong, and she felt that drinking would 
destroy the relationship with her “husband.” 

Therapy attempted to help clarify and make understandable 
to her some of the patterns of behavior she had established. Dur- 
ing the New Year holidays, her “husband” became extremely in- 
toxicated, came home and began to treat her abusively. The pa- 
tient became increasingly aware that she had established a re- 
petitive pattern which was self-destructive, and she resolved to 
undo this. Her obsessive fears of “insanity” gave way to aggres- 
sive feelings toward the stepmother for the shabby way that her 
stepmother had treated her. This attitude, in turn, proved to be 
a cover for aggressive feelings toward her own mother which ‘the 
patient said she had been unaware of at the onset of therapy. 
Anger toward her mother was based on the patient’s feeling that 
her mother had been the source of all her problems. The aware- 
ness of the resentment toward her mother, and some assuagement 
of the guilt feelings related to this anger, were sufficient to relieve 
most of the patient’s feelings of tension. The impulse to drink 
abated. 

The patient began to notice that she was much tenser in therapy 
than outside of it. She felt that the therapist no longer wanted 
to work with her. She determined at this time to leave therapy. 
She promised herself that if her husband got drunk again, she 
would leave him. There were still, at this time, many recriminations 
against her husband. One of the patient’s major complaints was 
that he had sent his first wife to a private obstetrician during 
pregnancies while he made the patient attend a clinic, and that she 
never knew who would examine her next. Arrangements were 
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made for her to be followed by one of the writers in the obstetrics 
clinic. Inherent in the interaction which took place around her 
leaving therapy was the core of the repetitive pattern that had 
shaped her life and her relationship to the men she came in 
contact with. At first, she had induced the individual to establish 
a relationship with her (coming to therapy); then she threatened 
to break off the relationship, claiming that the individual no longer 
wanted her or was interested in her, and preferred to give to 
others (her attitude to the therapist and to the husband, who had, 
she claimed given his first wife, more than her). 

It is interesting to note the striking similarity of this pattern 
to her concept of her relationship with her father, “He visited his 
second wife’s children and not me,” “I went back home when I was 
18, and when he invited me to stay, I said it was too late.” The 
decision to send the patient to a single obstetrician in the clinic 
served the function of undermining the husband, and involved the 
therapist in playing the role of the concerned parent. This was, 
in a sense, manipulative procedure on the part of the therapist. 
On the other hand, it served to counter the patient’s thought that 
no one cared (the underlying fantasy being that she was not worth 
caring for) and thus had the effect of enchancing her self-esteem. 
The situation at this time was that the patient had left psychiat- 
ric therapy, and was in need of obstetrical care from an individual 
who was psychiatrically sufficiently sophisticated so that he could 
avoid being drawn into a relationship which would complicate the 
pregnancy and the immediate postpartum period. The situation 
was felt to be relatively dangerous because of the patient’s self- 
destructive trends. A similar problem might be manifest in the 
patient who overeats or gets drunk in order to punish the doctor 
or the clinic (if there are many doctors) for mistreating her or 
giving more to others than to herself. 

At the obstetrics clinic in December 1957, the following findings 
were elicited: The patient was a 27-year-old, white woman, para 
2-0-1-1. The last normal menstrual period dated back to November 
5, 1957; the expected date of confinement was August 12, 1958. 
Her obstetrical history showed that the patient had been delivered 
vaginally without mishap of a 6 lb., 3 oz. infant and of a 6 lb., 4 oz. 
infant in 1952 and 1956 respectively. She had had one incomplete 
abortion during the twelfth week of gestation in 1956. Her menar- 
che had been at 14. Her periods had been fairly regular, every 28 
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days, lasting three days; the menstrual flow was considered physio- 
logic, both qualitatively and quantitively. The patient was first 
seen at the Obstetric Clinic of Kings County Hospital on Decem- 
ber 19, 1957. 

The physical examination at that time was entirely within nor- 
mal limits. The uterine size was estimated to be consistent with 
the gestational age. She was followed as a routine patient at the 
obstetric clinic until May 2, 1958, when, because of her special 
problems, she was brought to the attention of one of the authors 
by her psychiatrist. From then on she was seen in the dystocia 
clinic by one of the obstetricians and was subsequently followed 
in labor and delivered by this same obstetrician. Her prenatal 
course was entirely benign from the organic point of view; how- 
ever, her mental status presented several problems, both in terms 
of psychiatric and obstetric management. 

With the patient no longer under psychiatric care, the obste- 
trician had to consult with the psychiatrist for advice to prevent 
the patient from continuing in her self-destructive pattern and 
yet leave the door open for eventual return to psychotherapy. 
Commencing with the first visit, the patient tried to foree the pat- 
tern of the relationship between the physician and herself into 
one whereby she would be as dependent as possible on the obste- 
trician, leaving all responsibilities in his hands, and thereby re- 
lieving herself of any. She denied time and time again needing 
further psychiatric care. However, as the pregnancy progressed 
and the obstetrician refused to play the role she demanded of him, 
she became increasingly anxious. At practically every visit, she 
would verbalize some feelings of anxiety. It was pointed out to her 
that instead of acting and obtaining relief in an abnormal way 
(such as by drinking or setting up unpleasant situations for her- 
self), she could always return to psychotherapy. The thought of 
using tranquilizers was entertained and rejected, since it was felt 
that in the long run, both for her and the coming child, the con- 
tinuance of psychotherapy seemed the most fruitful goal. 


About the middle of the seventh month, her anxiety was in- 
creased by the fact that her husband began to act in a brutal fash- 
ion once again. I'he insight gained in the short time spent in 
therapy had, however, made this type of situation unacceptable 
to her. It is interesting to note that it was at the time when her 
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abdomen had become quite prominent that her husband’s anxiety 


became manifest. She then decided to return to psychotherapy. 
She was seen by the psychiatrist once, and at that time announced 
her intention of leaving her husband. She did this a week later. 

In conclusion, the role of the obstetrician from the psychiatric 
standpoint had been twofold: 

1. He aimed to promote her return to psychotherapy by frus- 
trating her attempt to establish a relationship of emotional de- 
pendency, which she could substitute for her relationship with the 
psyehiatrist. (This appears to be a particular pitfall in cases 
where psychiatrists and other specialists must work together.) 
The obstetrician in this case had to repudiate his own impulses 
to take over the complete care of the patient, an action that would 
tend to undermine the patient’s relationship with the psychiatrist. 
The obstetrician must not step into a psychotherapeutiec role. 

2. The obstetrician had to avoid taking the role of the husband 
or father, in this case the role of the person whom the patient 
viewed as depriving her. This would have only reaffirmed her own 
self-deprecating view of herself. The obstetrician handled the situ- 
ation by promptly attending to the patient, and by giving the pa- 
tient no more, no less, than other patients in the dystocia clinic. 
In this area of the relationship the patient should be induced to 
verbalize freely any of her feelings about the situation in the 
clinic. 

One week after leaving her husband, on July 27, 1958 (two weeks 
before term) at 3:20 am. the patient was admitted to the hospital 
in an active first stage of labor. According to the patient, labor 
had begun at 1 o’clock in the morning. The uterine contractions 
were occurring regularly every five minutes. The patient was only 
moderately anxious. Pelvic examination revealed the fetal vertex 
to be one centimeter above the spines in position right occiput 
posterior. The membranes were intact. There was no abnormal 
bleeding. The cervix was six centimeters dilated, 70 per cent 
effaced. The patient became progressively more anxious, and it 
was decided to sedate her before any further examinations or 
procedures. She received 25 mg. of thorazine intramuscularly and 
50 mg. of demarol intravenously, simultaneously. This was enough 
to achieve sedation and comfort for all but the peak of the uterine 
contractions. Fifteen minutes later she received an additional 
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100 mg. of nembutal intravenously as she once more was becom- 
ing very anxious. As she became better dilated, an amniotomy 
was performed. All maneuvers were clearly explained to her in 
advance, and although she was still somewhat anxious she re- 
mained co-operative. One hour later she was taken to the delivery 
room, the cervix being fully dilated, the vertex located at station 
plus one, still in position ROP and poorly flexed. She became very 
agitated and un-co-operative, 

Nitrous oxide and oxygen were administered by mask inter- 
mittently. She became very abusive to the physician who was 
administering the gas and kept begging the obstetrician to “knock 
her out.” A pudendal block was administered with good effect, 
and manual rotation from ROP to OA was performed without 
difficulty. The patient then became more co-operative and pushed 
satisfactorily; all progress was fully described to her. She was 
delivered spontaneously with a median episiotomy of a 2,450 gram 
female infant in good condition. The placenta was delivered spon- 
taneously, it was found to be intact. The episiotomy was then re- 
paired in a routine manner without complications or discomfort. 
The patient’s first request following the delivery was to ask the 
obstetrician to look and make sure whether the baby did not have 
six fingers. She repeatedly called the baby girl, “He,” though 
the baby had been shown to her even before cutting the umbilical 
cord, and the sex of the child had been clearly identified. It is 
interesting to note that the phrase “knock me out,” used in her 
insistent request for anesthesia, i# the same phrase that the pa- 
tient uses in describing the effect she desired from alcohol. 

The analgesics and anesthetics chosen for patients under psy- 
chiatric care, are of primary importance, as they relate to fears 
as well as wishes of these patients. In this particular case, it was 
of the utmost importance to let the patient’s consciousness be 
as unclouded as possible, hence scopolamine was discarded, as 
were general anesthetics, though she repeatedly asked to be 
“knocked out.” The use of a saddle block or low spinal was also 
decided against, as these might create feelings of disembodiment 
and loss of control. The patient’s postpartum course was totally 
uneventful from an obstetric standpoint. She was followed during 
the postpartum period by both the obstetrician and the psychia- 
trist. During one of the interviews with her psychiatrist, she said 


z 
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that if the obstetrician had yielded to her desire to be knocked out, 
she might very well have gone from there to increased desires 
for aleohol, and eventual return to her compulsive drinking. 


PsyCHOANALYTIC OBSERVATIONS 

In terms of the history, certain nodal points stand out which 
provide insight into the reactions of the patient to her pregnancy, 
delivery, and relationship with her physicians. 

The patient’s mother was deserted by her husband when the 
patient was four years old. A year later, the patient’s mother was 
committed to a mental institution. Thus, for a period of a year 
the patient and her mother had lived close together. From the 
history, it is known that the father was a heavy drinker and 
rather sadistic to the mother. The little girl, taking her father’s 
place, probably also—in her own mind—took over some of the 
characteristics of her father. Her mother’s departure for a mental 
institution, when the patient was five years old, would be regarded 
by a child as being the result of her own aggressive and sadistic 
wishes toward her mother. As a result of this, the feelings of 
omnipotence of the patient would then be increased to a marked 
and frightening degree. T’o be involved in any subsequent close 
relationship, would then expose her to the fear of becoming de- 
structive in the new relationship. One of the ways in which she 
attempted to cope with her potentially destructive impulses was 
a need to identify with her stepmother. By identifying with her 
stepmother, she was attempting to avoid the identification with 
her own father which was so steeped in aggressive feelings. 

Identification with the stepmother led to the promiscuity and 
to the births of the two children which had occurred before the 
onset of therapy. During her pregnancies, as she became larger, 
rather than identifying with the mother, as would be expected, 
identification with the man was noted instead. This identification 
seems to have come about by her equating the swelling abdomen 
and the baby within, with the idea of developing a penis. The 
identification seemed to be actually her fear of identifying with 
her mother which meant losing all control and “going insane.” 


The supposition that the fetus and the child represented the 
penis seemed to be borne out by the delivery which was described. 
The patient first identified the girl child as a boy; and after the 
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obstetrician correctly pointed out this attempt at denial of reality, 
she expressed a feeling that the infant had six, rather than five, 
fingers. The mechanism of denial seems important and in the fore- 
ground at this point. Actually, it was because of the patient’s 
tendency to utilize this mechanism that it was felt safest to keep 
the patient from losing consciousness completely, either during 
or immediately after the delivery. This was felt to be especially 
important because the obstetrician had noted the extremely regres- 
sive attitude of the patient; and he, along with the psychiatrist, 
was attempting to forestall the possible breakthrough of an overt 
psychotic reaction immediately after the delivery. 

Another aspect of the utilization of the mechanism of denial 
involved the patient’s attempt to deny that she was a mother, which 
meant being like mother (psychotic) and also taking her mother’s 
place (destroying mother). Also unconsciously involved, was her 
defense against castration (baby=phallus), the phallus acquired 
from father which she made part of herself and wished not to 
give up. During the pregnancy, another interesting phenomenon 
was noted in psychotherapy. With her increasing size, there was 
also an increase in her masochistic wishes, which finally culmin- 
ated in her withdrawing from therapy. The identification with her 
mother, which was warded off by viewing the fetus as a phallus, 
manifested itself in the increased use of the masochistic attitude. 
Along with this, went her choice of a father for the child, a man 
who, she knew, would beat her as she became progressively larger. 


Her helplessness and anxiety increased as the pregnancy ap- 


proached term. The regressive features of this became more and 
more prominent as was noted by the obstetrician. 

After the birth, the masochistic wishes were converted into more 
sadistic ones, which were directed toward the child. This repre- 
sented her attempt to master part of the trauma of her own sepa- 
ration from her mother. The child became the patient’s mother, 
and it was the patient who was now actively deserting the child 
(mother), rather than what actually happened to the patient in 
reality (mother leaving her to go to an institution). This was 
also an attempt to externalize some of the patient’s own aggres- 
sion. At the same time, however, the child was also identified with 
herself and she was punishing herself for some of her aggressive 
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wishes toward her own mother. This identification with her own 
child can be seen in a suicide attempt that followed the death of 
one of her previous children. 


These thoughts are exemplified in the case history where one 
sees the patient really deserting and abandoning both her previous 
children, the first being sent to an institution, the second handed 
over to incompetent surrogates whose neglect actually resulted 


in the child’s destruction. It was actually to cope with these 
aggressive impulses that she attempted to undo the identification 
with her own father, and thus found herself identifying with her 
mother. This resulted in fears in terms of obsessive thoughts of 
“soing crazy,” precipitating her need to seek treatment. 

The desire to be “knocked out” represented her desire to be 
forced to sleep. In terms of Lewin’s work' with the oral triad, 
this most likely represents the wish to be eaten. This is not unlike 
the desire to be knocked out by alcohol. The wish to be eaten 
(Lewin), to be knocked out by an anesthetic, also was a protection 
against her own strong sadistic and devouring tendencies—to 
incorporate and destroy the hated object (liquor—mother—Sim- 
mel*). Thus the importance of the need to keep her awake during 
the delivery can be reiterated again. The wakeful state mitigated 
her denial tendencies, thus held back hostility which in her case 
might have proved to be overwhelming, might have caused too 
great a distortion of her sense of reality, and might possibly have 
presaged a psychosis. 


CoNcLUSION 

In this case, the co-operation of the psychiatrist and obstetrician 
seemed to have been very helpful in averting a potentially dan- 
gerous situation for the patient. By attempting to follow through 
more of these cases jointly, with the advantage of insight derived 
from observation of both the psychiatrist and obstetrician, greater 
elucidation of the methods for psychiatric and obstetric co-opera- 
tion will be achieved. In this ease, it would seem that awareness 
of the tendency of the patient to use mechanisms of denial re- 
sulted in the decision to keep the patient conscious and to confront 
her immediately with the child. This attitude helped forestall too 
intense a breakthrough of her aggressive impulses, which might 
have disrupted her rather fragile reality testing and thus have 
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presaged a psychotic episode. The decision seems to have been a 


salutary result of the co-operation between the obstetrician and 
psychiatrist. 


State University Alcohol Clinic 

Department of Psychiatry 

New York State University College of Medicine 
Downstate Medical Center 

Brooklyn, N. Y. 
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AN EXPERIMENT IN THE UTILIZATION OF A CLINICAL 
PSYCHOLOGIST AS A WARD CLINICAL ADMINISTRATOR 
IN A STATE PSYCHIATRIC HOSPITAL 


BY JOSEPH ROBERT COWEN, M.D., AND LLOYD SCHWARTZ, M.S. 


In July 1955, there existed, within the Outpatient Clinic and 
Convalescent Service of the Spring Grove State Hospital, Balti- 
more, Md., a situation which is not unique in the state psychiatric 
hospitals of this country as they are. This paper reports an experi- 
ment in ameliorating that situation during the period from August 
1, 1955 through June 30, 1956. 


PROBLEM 

Within the Outpatient Clinic and Convalescent Service (OCCS) 
there was a modern (built in 1952) building known as Cottage X 
that housed 69 male patients. The inclusion of these patients 
in the OCCS was an administrative expedient of the hospital 
administration, for their actual situation was distinctly not related 
to its other units. Over 80 per cent of these men had been contin- 
uously hospitalized for five or more vears. The predominant diag- 
nosis was, of course, some type of chronie schizophrenia. The other 
patients of this unit, while perhaps not hospitalized so long, and 
possibly not coming to the cottage from the area presently to be 
described, were considered to be “chronic—in need of indefinite 
hospitalization.” 

This cottage, which had one attendant assigned to it for each 
eight-hour shift, operated on an “open door” basis. The patients 
who made up most of the cottage’s population had been sent there 
from the severely overcrowded and understaffed “locked door” 
areas of the chronic service of the hospital. They were selected 
for transfer to this cottage because of their long records of docility 
or current states of enfeeblement that had not yet reached infirm- 
ity. Those who were physically able were regularly employed in 
some work area of the hospital. 

Although arrangements had been made for routine periodic (in 
practice about every two years) physical evaluations and for 
treatment as required of the acute illnesses and injuries of these 
men, there was no provision for their adequate psychological and 
social care, or for the expediting of the various administrative 
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tasks connected with their care. The physician in charge of the 
OCCS had a maximum of four hours a week available to allot to 
the care of these men. There was no other physician available. 


There was another situation that needed attention in connection 
with Cottage X. In the spring of 1955, a women’s private philan- 
thropie organization which desired to help hospitalized psychiat- 
ric patients had been assigned to this cottage as an area in which 
to work. Although certain hospital staff members had volunteered 
to give some time to guide these philanthropic women in their 
efforts, and their activity had the interest of the director of social 
service of the hospital—who was interested in studying what ef- 
fects “increased social stimulation” of the type which this group 
was capable of providing would have on a group of men such as 
this—it seemed likely that without adequate support at the “ward 
level of administration,” their effectiveness, if not also their in- 
terest, would wane. 

Rather than write off the situation of these men as “unavoidable 
neglect,” which had been done previously, a method with which to 
modify it was sought. 


ORGANIZATION OF EXPERIMENT 

Clearly what was needed was someone to exercise the manifold 
functions that a clinical administrator performs in relationship 
to a unit such as Cottage X. 

Hitherto it had been the practice of the administration of Spring 
Grove State Hospital to use only medical personnel as clinical 
administrators. It was decided to make an exception, and try to 
utilize the training and experience of a clinical psychologist in 
the role of clinical administrator. 

Before he was placed in authority, an attempt was made to 
define this novel role of the clinical psychologist for other divi- 
sions of the hospital. Since these concepts proved to be useful 
they are reported here in full. 


Regulations Governing the Authority and Responsibility of the 
Non-Medical Administrator of Cottage X 
1. The non-medical administrator has the authority to refer patients 
to the Department of Social Service, the Department of Volunteer 
Services, the Department of Rehabilitation and Industrial Therapy, 
and the Department of Psychology. He has the authority to make 
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such aneillary decisions as may arise in connection with such re- 
ferrals with the exception of those which are specifically excluded 
by these regulations. 

The non-medical administrator has the authority to transfer pa- 
tients to all divisions of the hospital except the Medical and Surgi- 
sal Infirmary. 

The non-medical administrator has the authority to grant to pa- 
tients leaves of absence from the hospital for periods of time not 
exceeding 24 hours. The non-medical administrator may authorize 
extended leaves of absence and discharges from the hospital to pa- 
tients only with the approval, and signature on the proper legal 
papers pertaining to such matters, of either a medical staff member 
of the OCCS, or the Clinieal Director, or the Medical Superinten- 
dent. 

The non-medical administrator will be informed by the Department 
of Nursing of the fact that a patient from Cottage X has taken, or 
returned from, an unauthorized leave of absence. It is the authority, 
and responsibility, of the non-medical administrator to enact the 
routine procedures of this hospital regarding such events, and to 
enact whatever other measures he deems appropriate to the situa- 
tion. 


The non-medical administrator has the authority to enter “progress 


notes” into the clinical records of those patients who come under 
his care. These entries will be signed by the non-medical adminis- 
trator and countersigned by the Chief of Services of the OCCS. 
The non-medical administrator will attend to all correspondence 
concerning the patients in Cottage X. All correspondence will be 
signed by the non-medical administrator and countersigned by the 
Chief of Service of the OCCS, or the Clinical Director, or the Medi- 
cal Superintendent. 

The non-medical administrator does not have the authority to order 
any type of drug or medication for patients. 

The non-medical administrator does not have the authority to convey 
or enact, for any member of the medical staff of this hospital, orders 
concerning the prescribing of drugs or medications for patients. 
The non-medical administrator has the authority to request medi- 
‘al consultation at any time for any of the patients in his care. 
The non-medical administrator may fulfill his responsibility for the 
social and psychological care of the patients in Cottage X in the 
manner which he deems appropriate. 

The official title of the non-medical administrator shall be Clinical 
Administrator. 
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12. The usual protocol followed by members of the medical staff of this 
hospital in their professional relations with each other shall be ex- 
tended to inelude the Clinical Administrator of Cottage X. 

It was arranged for the clinical administrator to locate his office 
in Cottage X. In this office he also carried on his usual functions 
within the department of psychology, since expediency allowed for 
his assignment as administrator only on a half-time basis. Under 
this arrangement, he had 22 hours a week to devote to the affairs 
of Cottage X. 

The chief of service of the OCCS supervised the work of the 
clinical administrator. Two two-hour supervisory conferences 
were held each week. The clinical administrator also attended the 
weekly staff conference of the OCCS. Except for these two sched- 
uled activities, the clinical administrator was free to work out 
his own modus operandi for fulfilling his responsibility for Cottage 
X. That modus operandi follows: 

The administrator read the daily nursing report every day, and made, 
accompanied by the attendant on duty, a brief tour of inspection of the 
unit (“rounds”). He let it be known to the patients that, in addition to 
“rounds,” he would be available every day at a specified time when, at 
their requests, he would interview them without appointments. The re- 
mainder of his available time was scheduled for interviews and dictation. 
Twice a month, he worked in the evenings with the philanthropic organiza- 
tion and had a scheduled appointment with them the day following their 
visit. 

ResuLTs OF EXPERIMENT 

The results of this experiment can be understood in proper 
perspective only when it is realized that without the use of the 
clinical psychologist in the role of clinical administrator few, if 
any, of them would have materialized. Cottage X would have been 
added to the list of what the medical superintendent of this hospi- 
tal once labeled “medical tragedies” existing within the institu- 
tion.* 

Within Cottage X the general level of sanitation, personal 
hygiene and social convention and convenience was markedly im- 
proved. For example, the clinical administrator noticed that these 
men did not have napkins available when they ate their meals. 
He made arrangements to correct that situation. 

*The Evening Sun, Baltimore, January 12, 1959. (Quoting Isadore Tuerk, M.D., 


then superintendent of Spring Grove State Hospital, now commissioner of mental 
hygiene of the State of Maryland.) 
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The esprit de corps of department of nursing personnel who 
were assigned to Cottage X was excellent. During the year, one 
of the attendants who was regularly assigned to Cottage X won 
an award from the Department of Mental Hygiene of the State 
of Maryland that recognized her interest, effort and competence. 

Every patient who lived in Cottage X was interviewed at length, 
at least once, by the clinical administrator. At least one progress 
note—which described, at the very minimum, the patient’s current 
general health, and social and psychological status—was entered 
in each patient’s clinical record. The majority of these patients 
had not previously had entries made in their records in over five 
years. Now when inquiries were made about a patient in Cottage 
X, the reply was made by someone who currently really knew 
that patient. 


As the clinical administrator reviewed the status of the patients 
in his care, he found that a number of them labored at their in- 
stitution jobs seven days a week. When this was discovered and in 
spite of strong opposition from the hospital personnel members 
who used these patients’ labor, this practice was abolished. 

The clinical administrator carried on the necessary liaison be- 


tween patients, their relatives and a privately practising psychia- 
trist that enabled two patients to make regular visits for psycho- 
therapy to this psychiatrist’s office. As a result of the evaluation 
of their situation it was considered that electric convulsive treat- 
ment was indicated for the two men, and arrangements were made 
for it. 

The women’s philanthropic organization enthusiastically con- 
tinued its efforts throughout the period of the experiment. 

The impact of this organization upon Cottage X, while related 
to the subject of this report, is a study in itself and will be only 
briefly reported here. For some time, the men attended, with mini- 
mal interest and participation, the social events this organization 
sponsored. After a while they began to “spruce up” themselves 
and the cottage “for the ladies.” Under the leadership of the elini- 
cal administrator, the Cottage X patients evolved a planning com- 
mittee related to the activities of the volunteers. The resources 
of the group were used to improve the general living conditions 
in Cottage X. Gradually some of the men began to use the help 
of the women in attempting to readjust to conditions outside the 
hospital. 
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As more time passed, some further important shifts in orienta- 
tion among the men in Cottage X took place. For many months 
the men looked upon the volunteers as “coming to entertain” them. 
By the end of the period covered by this report, however, they 
were tending to treat the women as “guests.” For example, the 
men, with the money provided by the organization, brought, pre- 
pared and served refreshments to the visiting women rather than 
vice versa, as had been the procedure in the beginning. Also the 
men began to provide the entertainment—such as playing musical 
instruments, and singing—rather than relying on the women to 
entertain them. Eventually the patients began to invite guests 
from other units of the OCCS to join them. 

All aspects of these activities were, of course, mediated by the 
clinical administrator. Attempts by various patients to exploit 
the volunteers were prevented under guidance of the clinical 
administrator. 

During the period of the experiment there was a constant flow 
of patients through Cottage X. Thus, although the census of the 
cottage was usually 69, a total of 105 patients was, at various 
times, cared for by the clinical administrator. The movements of 
these patients, and the reasons for such movements, were mediated 
and evaluated by the administrator. Part of this movement of 
patients was the placing of 17 of them on extended leaves of 
absence (one year) either in their own care or in the care of the 
department of social service. 


ProsLeMs or TRAINING THE CLINICAL ADMINISTRATOR 

It was recognized from the inception of the experiment that 
one of its central problems, and implicit goals, would be the devel- 
opment and training of the clinical administrator. 

To place this problem in proper perspective, it is necessary to 
outline its dimensions. The clinical administrator brought to the 
situation a broad general education in the arts and sciences. He 
had had professional training in, and considerable experience in, 
the application of that training to problems of mental illness as 
regards etiology, diagnosis, prognosis and psychodynamics. Al- 
though he had had broad and varied experience in dealing with 
mentally ill persons—due to the nature of his training and his 
assigned professional role—he had had limited decision-making 
responsibility in regard to their care. He had had no experience 
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in supervising nursing personnel. His knowledge of psychiatric 


nursing techniques was limited to what intelligent observation, 
and curiosity, had brought him. He had had no direct experience 
in dealing with the myriad of issues involved with, and subsumed 
under, the general heading of ward administration. 

Two other issues must also be noted. 

At the inception of the experiment, although he was a volunteer 
who had the firm support of the hospital administration, the clini- 
eal administrator had, nevertheless, the anxiety of the pioneer. 
Only from experience could he realize, for example, that the occa- 
sional patient who presented himself to him with somatic delu- 
sions, hypochondriasis or psychosomatic symptoms would, if it was 
indicated, receive adequate medical treatment, and that he, in deal- 
ing with such a case, would receive continued medical supervisory 
support. 

Furthermore, the patients for whom he had to care were “chron- 
ic.” He had to learn through experience the full impact of this 
term, as it is known daily to a clinical administrator. As he wrote 
in his report to the medical superintendent, “Many of the patients 
remained fearful and isolated in relationship with the clinical 
administrator. They expressed neither a discernible interest nor 
disinterest in him or his functions.” This experience is familiar 
to all psychiatrists who have had the opportunity to care for a 
group of patients such as these. As they know, it is a particularly 
difficult one to encounter in the first year of training. 

In his report to the medical superintendent the clinical admin- 
istrator summarized the training experience: 

“As the clinical administrator grew more familiar with tech- 
niques and procedures involved in his work, so there was accom- 
panying freedom from anxiety that enabled him to deal more 
effectively with patients and the issues with which they confronted 
him. It was, however, not alone a question of knowing hospital 
or legal regulations, but rather the gradual accumulation of suffi- 
cient experience so that the feasibilities for action became apparent 
to him.” 

CoNCLUSION 

What this experience demonstrated was a method which simul- 
taneously expanded and delimited the area of decision-making 
responsibility for the care of patients by a clinical psychologist 
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functioning as a clinical administrator in a state psychiatric 
hospital. 

Through the employment of this method, social and psycho- 
logical care was given to a group of patients who otherwise would 
have received marginal attention. Furthermore, the administra- 
tive tasks connected with the care of these patients, many of which 
had been totally neglected for many years, were executed. 

This experience indicates that the clinical psychologist can fune- 
tion effectively in this role, as it has been defined here, but that 
initially he needs considerable orientation and supervision. 


SUMMARY 


This report describes a situation that is not unique in the state 
psychiatric hospitals of this country as they are. In these hospi- 
tals there exists a chronic shortage of intelligent, well-educated, 
and professionally trained personnel who are desperately needed 
to fill key roles in the care of patients. One of these key roles is 
that of ward clinical administrator. This report describes a method 
which allowed the utilization of a clinical psychologist in this role. 


16 East Biddle Street 
Baltimore 2, Maryland 





PRIMARY AND SECONDARY NARCISSISM* 


BY LUDWIG EIDELBERG, M.D., AND JAMES N. PALMER, M.D. 


According to Freud,’ the newborn’s relation to his mother or 
father may be referred to as a primary narcissistic identifica- 
tion.** At this stage, the infant does not differentiate between him- 
self and the external world. Consequently the energy responsible 
for this early relationship is called primary narcissistic or auto- 
erotic libido and destrudo. After the infant begins to differentiate 
between himself and the external object, the imago of the external 
object he faces and is interested in, is cathected by object libido 
and destrudo, whereas the image of the external object he remem- 
bers, and of the self,t is cathected by secondary narcissistic libido 

’ ’ A ’ 
and destrudo.{ The writers do not know whether the total amount 
of primary libido and destrudo is divided and changed into sec- 
ondary narcissistic libido and destrudo and object libido and de- 
strudo, nor does Freud indicate whether a part of the original 
primary narcissistic libido and destrudo remains unchanged, where 
it is stored, and how it becomes visible in the adult. Secondary 
narcissistic libido and destrudo may, under certain conditions, 

*Published by arrangement with Traité de Psychanalyse (a new handbook of French 
psychoanalysis), Dr. 8S. Nacht, editor, in which this paper appears in French, 

**“But, whatever the character’s capacity for resisting the influences of abandoned 
object-cathexes may turn out to be in after years, the effects of the first identifica- 
tions in earliest childhood will be profound and lasting. This leads us back to the 
origin of the ego-ideal; for behind the latter there lies the identification with the 
father [“parents’], which takes place in the prehistory of every person. This is 
apparently not in the first instance the consequence or outcome of an object-cathexis, 
it is a direct and immediate identification and takes place earlier than any object- 
cathexis. But the object-choices belonging to the earliest sexual period and relating 
to the father and mother seem normally to find their outeome in an identification of 
the kind discussed, which would thus reinforce the primary one.” (Ref. 1.) 

It appears that Freud reserves the term, “primary identification,” for what he calls 
the “prehistory” of the individual, which is before the oral stage. Fenichel, however, 
uses the term “primary identification” as a synonym of the so-called total oral narcis- 
sistic or melancholic identifications (Ref. 2). 

tAecording to Eidelberg (Ref. 3), “The non-qualitative narcissistic or ego libido has 
cathected the three psychic agencies in quantitatively different amounts.” Hartmann 
(Ref. 4) also assumes that the libido and destrudo cathect not only the ego but the 
self (total personality). However, he suggests the presence of a neutral (autonomous) 
energy which seems to lack the dynamic quality of the id, and which is present in 
secondary narcissistic libido and destrudo. 


tJones (Ref. 5) notes: “But narcissistic libido is still sexual...” 
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change partly into object libido and destrudo, and vice versa." 

According to Freud, dynamic forces called instincts (Triebe), 
are responsible for the maintenance of homeostatic equilibrium. 
These instincts are responsible for the elimination of metabolites 
which accumulate in excess, and the incorporation of metabolites 
which are used up. According to the first instinet theory, sex 
instincts are responsible for the survival of the human race, and 
are differentiated from the ego instincts, which take care of the 
individual. An example of a function of the ego instincts is urina- 
tion, while sexual intercourse is representative of the activity of 
the sex instincts. According to the first instinet theory, ego in- 
stinects were free of libido. The first instinct theory was abandoned 
by Freud in favor of the second instinct theory, according to 
which the sex instincts are separated from the aggressive instincts, 
and the ego instincts are endowed with narcissistic libido and 
destrudo. 

In agreement with Nacht,’ the writers do not feel that Leuba’s 
term “biological narcissism,’* is better than Freud’s term, “pri- 
mary narcissism.” All analytical concepts of instincts are biological] 
in nature, and to use the term “biological” instead of “primary” 
might indicate that secondary narcissism is not considered bio- 
logical. The writers’ observations are based on the study of de- 
rivatives of instinctual energy as present in human individuals; 
and, therefore, they should refrain from using their data in ref- 
erence to animals, plants or cells. They are in agreement with 
Leibovici,? who reminds us that theoretical problems should be 
discussed only in connection with concrete analytical cases. How- 
ever, instead of using the term, “narcissism of the organ,” the 
writers prefer to say that primary or secondary narcissistic libido, 
or object libido, may appear to cathect the representation of an 
organ. 

Van der Waals,’ suggests that originally the ego was con- 
sidered the source of narcissism, and that in 1923 (Das Ich und 
das Es),’ Freud corrected this statement by saying that the id 
is the source of all instincts, therefore also the source of the 
narcissistic libido. It appears to the writers, however, that be- 
fore 1923 Freud had assumed that the so-called ego instincts were 

*“Nunberg (Ref. 6) says: “A father tenderly stroked the face of his sixteen- 
month-old son, The child was obviously radiant with happiness. As soon as the father 


stopped stroking him, the child started to stroke himself and uttered a deep sound 
‘ci-ci’, which in his language expressed the utmost tenderness.” 
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free of libido; and therefore, they cannot understand why van 
der Waals thought that Freud considered the ego to be the source 
of narcissistic libido. Nor can the writers agree with his idea 
that the secondary narcissistic libido represents the libido which 
‘athects the ego. It appears, rather, that secondary narcissistic 
libido cathects the total personality; which means the id, ego 
and super-ego. 

It is obvious that the terms, libido and destrudo, are based on 
an explanatory and not on a descriptive, approach. Neither the 
sense organs, nor instruments serving our sense organs, can be 
used to perceive the presence of libido and destrudo, and to 
separate narcissistic libido from object libido. 

Through the sense organs, a number of facts are detected which 
one tries to understand by assuming that they are derivatives of 
instinctual energy, which cannot be seen directly. Most analysts 
assume today that secondary narcissistic libido and destrudo are 
responsible for the so-called intrapsychic functions of the total 
personality which, according to Freud, may be divided into id, 
ego and super-ego.* The term intrapsychic, refers to functions 
of the individual from which the external world is excluded. The 
act of recognition of an instinctual need, its evaluation, accept- 
ance, or rejection, the control of the body, the memory, and the 
ability to achieve a harmonious compromise between the id and 
the super-ego, require a discharge of secondary narcissistic libido 
and destrudo under normal conditions. On the other hand, talk- 
ing, eating and other activities which involve an external object 


appear to be possible only if, in addition, object libido and object 


destrudo are available. To use a simile as illustration, one may 
say that the secretary of the interior uses narcissistic libido and 
destrudo, while the secretary of state (foreign affairs), uses object 
libido and destrudo. 

This relatively simple division appears to be complicated by 
the fact that two types of object relation exist, or that, in one 
object relation, two different attitudes may be present. According 
to Freud, the aim of having an object (anaclitic type), must be 

*EKidelberg (Ref. 11) divides the total personality into five parts: (1) the id, 


(2) the representation of the body, (3) the representation of the sense organs, (4) 
the central ego, and (5) the super-ego. 
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separated from the attempt to be similar to the object (narcissistic 
type).* 

It appears that object libido and destrudo are discharged in 
the anaclitic type, as well as in the narcissistic type of object 
relation. That one is trying to become similar to somebody else, 
or make somebody else similar to himself, implies that the self is 
differentiated and separated from the external object.** Only 
under pathological conditions, may one assume that object libido 
and destrudo are being discharged in intrapsychic functions,t 
and that primary or secondary narcissistic libido and destrudo 
are employed in object relations. 

It appears that in projection, the statement, “He hates me,” 
takes the place of, “I hate myself,” or “I hate him.” A normal 
person would assert that he is hated only when there is a basis 
of sense-organ perceptions demonstrating hate by the external 
object. It seems that whenever projection occurs, the patient re- 
gards his own feelings as those of another person. His “resist- 
ance” is caused by his unconscious ego, which turns the original 
active aggressive wish, “I hate you” or self-aggressive wish, “I 
hate myself,” into a passive one, “I am hated by him.” A normal 
person may control his conscious hate by assuming that his hate 
will provoke and mobilize the aggression of the other. However, 
in his anticipation of the aggression of the other individual, the 
normal person will differentiate between an anticipated aggres- 
sion and an aggressive act on the part of the external object. In 

“Eidelberg (Ref. 12) suggests that trying to make the object similar to one’s 
self also should be regarded as a narcissistic type of object relation. Compare views 
of Spinoza (Ref. 13), “It follows from this proposition that everyone endeavors 
as much as possible to make others love what he loves, and to hate what he hates.” 
It seems that the term, identification, is identical with the term, narcissistic type 
of object relation. However, Freud sometimes describes identification as being some- 
thing different from an object relation,14 “the choice of an object regressed to 
identification,” and; “First identification is the original form of emotional tie with an 
object, secondly, in a regressive way it becomes a substitute for a libidinal object 
tie...”15 The term anaclitic, appears preferable to “libidinal,” because identification 
does not take place without the use of libido. Also Glover,!6 holds that “... object 
relations are built on a narcissistic basis—are capable under stress of regressing 


to identification.” B. Lewin1? assumes that partial and total objects represent a 
narcissistic object choice. 


’ 


**Ferenczi (Ref. 18) refers to “This loving of oneself in the person of another 
human being—called narcissism.” 

tNunberg (Ref. 19) remarks: “Another patient looked at me and rubbed his fore- 
head. Upon my questioning why he did this, he replied, ‘You have wrinkles on your 
forehead which I have to smooth out.’” 
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introjection, the patient’s statement, “I hate myself,” appears in- 
stead of “I hate him.” 

In addition to the elimination of metabolites produced in excess 
and the incorporation of metabolites lost, the ‘individual tries to 
eliminate the narcissistic mortifications he has experienced pas- 
swely by inflicting them actiwely on others, or on himself. It is 
necessary to recognize that what one is doing is not only the re- 
sult of his wishes, which he tries to gratify, but represents also 
his response to the stimuli of external objects (other individuals, 
animals, plants, forces of nature ete.). 

As illustration, the following example is offered: A robber 
forces me, at gun point to surrender my wallet. My suffering, 
as a result of the loss of my wallet is relieved when, next day, 
a polite police officer, having arrested the robber, returns my 
wallet and its contents. In spite of the fact that I have recovered 
what I lost, I still feel some disappointment at having failed to 
defy the robber myself. If an old and empty wallet is taken 
away from me by another criminal, I still suffer, although I may 
have planned to throw away this wallet. What am I suffering 
from? Obviously from my inability to defy the criminal. It appears 


that anything which forces me to do what I do not want to do 
produces a characteristic sensation, namely a “narcissistic morti- 


’ 


fication,” and mobilizes the impulse to eliminate the humiliating 
memory by an active infliction of a “narcissistic mortification” 
on the aggressor, or on somebody else, even on myself. 

In Beyond the Pleasure Principle, Freud gives an example in 
which a child returns home from a visit to the dentist and pro- 
ceeds to repeat the painful experience, only now with his younger 
brother as the “patient.” Freud introduced the term, “repetition 
compulsion,” for the mechanism responsible for this behavior, 
and considered it to operate beyond the pleasure principle. Some 
analysts assume that the child is not interested simply in repeat- 
ing the painful experience, but that he tries to elimmate the nar- 
cissistic mortification connected with it by its active repetition, 
as a result of which he may also experience an aggressive pleasure. 

As long as a narcissistic mortification is accompanied by a 
simultaneous frustration of instinctual drives, it may be difficult 
to differentiate the unpleasure of the narcissistic mortification 
from that of the frustration. If somebody takes away by force 
the food I am eating, he not only inflicts a narcissistic mortification 
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by his brutal behavior, but in addition he produces an instinct 
frustration by depriving me of my food.* Consequently, I will 
try to retaliate by taking back my food by foree and eliminate 
the frustration of my hunger by eating it. 

However, if I decide to diet, and therefore refuse to eat a 
delicious dessert served by my hostess, and if she succeeds finally 
in forcing me to eat it against my will, I will experience unpleasure 
because of having been forced, as well as pleasure because of the 
fine taste of the dessert “served.” My reaction to this kind of 
“oral rape” is difficult to predict. Having enjoyed the dessert, 
I may forgive my hostess for having forced me; or I may, in spite 
of the pleasure I received, try to inflict a narcissistic mortifica- 
tion upon her, and even find one which would gratify some of 
her frustrated desires at the same time. It cannot be denied 
that the strength of the “repetition compulsion” varies in differ- 
ent individuals, and may be influenced by many conditions. 

In the past one of the writers erred by assuming that the repeti- 
tion compulsion is concerned only with the aggressive drives.” 
When somebody is invited to a delicious dinner, the guest is not 
only interested in repeating the pleasure by trying to obtain an- 
other invitation. He wants also to reciprocate by offering a good 
meal to the man who invited him. It seems that the concept of an 
individual interested only in the elimination and incorporation of 
metabolites is more suitable for an embryo, protected froin ex- 
ternal stimuli in the uterus, than it is for a human being sur- 
rounded by external objects. 

In addition to narcissistic mortifications inflicted upon us from 
without, we may, under certain conditions, be overpowered by 
internal stimuli, for instance, vomiting, a sudden outburst of 
anger or sex, sudden super-ego demands, or sudden fatigue. 

An analytic examination of the various defense mechanisms 
indicates that they not only ward off infantile wishes, but also 
deny the presence of an infantile narcissistic mortification. In 
projection, the statement, “He hates me,” is used to deny failure 
to control one’s own hate. The external narcissistic mortifica- 
tion, “I cannot cope with this hate,” is used to deny the internal 

“De Groot (Ref. 20) states: “He who has achieved a real lowe object, if dis- 
appointed or disillusioned, suffers an object loss, not a narcissistic blow.” Clinical 
experience seems to indicate that even the individual who has “achieved” a real 
love object, will suffer, if deprived by force of this object, not only a frustration 
of his instinctual wishes, but in addition, a narcissistic mortification. 
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narcissistic mortification, “I cannot cope with and control my own 
hate.” In introjection, the statement, “I hate myself,” is used 
to deny failure to destroy (control) the external object: “It is 
not true that I failed to prevent him from leaving me. The fact 
is that I forced him to leave me by failing to control my own 
hate.” Other defense mechanisms also show that an external 
narcissistic mortification is used to deny an internal narcissistic 
mortification and vice versa. 


25 East 86th Street 
New York, N. Y. 
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EFFECTS OF THE INTERPERSONAL FIELD ON THE EMERGENCE 
AND RECOGNITION OF PSYCHOPHARMACOLOGICAL CHANGES* 


BY WILLIAM 8. WIEDORN, JR., M.D., AND FREDERICK H. DAVIS, M.D. 


This paper presents data pertaining to the effects of attitudes of 
personnel and of group structure on the emergence and recogni- 
tion of drug effects. The drug used in this study was mepazine 
(“Pacatal”).* The data reported in this paper grew out of the 
method of “group controls.” The expression “group controls” re- 
fers to the control techniques used in a study of the effects and 
consequences of the administration of mepazine to 101 schizo- 
phrenic in-patients. A summary of the operations subserved under 
the heading of group controls is found in the authors’ previous 
publication.’ Group controls is a technique used to study effects 
associated with drug administration where the “double blind” 
technique would be either inappropriate or ineffectual.? The 
authors feel that the double blind technique is useful in many 
areas of medicine—but not in psychiatry when interpersonal and 
intrapersonal psychodynamic aspects of drug effects are being 
studied. 

Some of the findings involved in applying the method of group 
controls were of such interest that the material obtained became 
an area of investigation in itself. As a result, a more detailed 
investigation of the interpersonal milieu in which the drug effects 
appeared was conducted for a number of reasons: 1. It seemed 
clear that the ward group somehow had an effect on whether com- 
plications or beneficial effects appeared and were reported. 2. It 
became clear that some doctors and nurses recognized the effects 
of the drug in the patients, and others did not. 5. There were a 
number of very interesting fantasies, misconceptions, and attitudes 
about the drug. 

The authors, therefore, decided to study the attitudes and feel- 
ings of the individuals in the group toward drugs and drug changes 
in themselves. The following experimental situation was used: 
The recognition of the effects associated with the administration of 
mepazine (as identified by the investigators) was taken as the 

*The authors wish to thank the Warner-Chilcott Company for the “Pacatal” (mepa- 
zine) used in this study. 

The authors wish also to express their appreciation to Dr. William ©. Super, 


director of the psychiatric unit, and Sister Juliana, R.N., director of nursing, psy- 
chiatric unit, Charity Hospital of New Orleans. 
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varying element. The base line, in a sense, was the “tranquilizing” 
or slowing-down effect of other drugs (of which chlorpromazine 
was the prototype). The data were gathered in the area of feel- 
ings, emotions, thoughts. 

There has been documentation of the effects of mepazine.* ‘ 
It is well known that chlorpromazine has a slowing, sedating or 
restraining effect. Further, it is known that the attitudes of per- 
sons observing (or participating in) interpersonal phenomena 
affect to some degree what they recognize in patients. The work 
of Stanton and Schwartz demonstrates that group tensions and 
structure affect to some degree the emergence of various kinds 
of psychopathologic behavior in patients in a ward group. 


METHODS 
Two studies were conducted. The data are contained in this 
report. The first study was a series of observations of nurses and 
doctors on the wards during the time of the study of the effects 
of mepazine in schizophrenic in-patients. Some of these interviews 
were formal; others were brief chats in halls, elevators, nurses’ 
stations, coffee shop, ete. Notes were made of these, and inter- 


esting or problematic situations were, of course, noted in the inter- 
views. Fantasies, misconceptions, ete. about the drug and its effects 
were not corrected. 


The second study was a series of interviews of 21 nurses and 
doctors at the end of the study. These interviews at the end of 
study were formal but nonstructured. A number of questions were 
asked in all interviews but only as the material from the subject 
unfolded. These interviews were recorded. Later the records were 
listened to, and the data were evaluated and rated. 

The data from the first part of this study, that of the ongoing 
series of interviews, are summarized and presented in anecdotal 
form. A most interesting phenomenon studied during this period 
was the “epidemic” of side effects or complications. The data from 
the second part, the formal though nonstructured interviews of 
21 nurses and doctors, were evaluated for various specific factors. 


DaTa 
General Observations 


The ward staffis expected the drug to be repressive, controlling 
or sedating. This fantasy-wish persisted even in some who clearly 
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perceived its effects. These effects evoked anxiety or hostility in 
some nurses, especially when their wishes were not met. Early 
in the study, most personnel were unrealistically enthusiastic that 
the drug would be “the answer,” “wonderful,” “perfect,” etc. There 
was a subsequent profound disappointment. One nurse verbalized 
that she felt that something had happened to the drug—that “s 
poor batch,” or placebo, had been provided by mistake. It seemed 
that the personnel hoped in fantasy that the drug would meet 
their own needs, and responded when it did not. In their fantasies 
regarding the drug, there was a striking oral element—a wish for 
goodness, tranquitity, quietness. There was anger, anxiety, or 
perhaps depression, when this was not forthcoming. 

An “epidemic” of side effects was reported on one ward. It was 
reported that the patients on the drug developed all the common 
side effects at the same time, regardless of how long they had 
been on the drug, or of how much they were receiving. These 
phenomena also were reported as occurring whether or not the 
patient remained the same, worsened, or improved. At the time 
this occurred, the ward staff insisted that none of the patients 
were improving, and perhaps all were worsening. This occurred 
at the same time that a number of other processes were operant. 
There was a shortage of personnel, especially aides. The ward 
was more crowded than usual. Tensions within the staff group 
were reaching a peak, as observed in the ward meetings; the dom- 
inant, though covert, feeling was anger. There was a general 
disappointing realization that mepazine was not “wonderful,” and 
clearly was not sedating or controlling, much less the answer to 
the reality problems on the ward. The increasing “feelingness” 
and wish for contact of the patients receiving mepazine complicated 
an already strained situation. As the material situation remained 
about the same, but intrastaff tension decreased, the patients with 
the drug again “did better,” and fewer “complications” were 
reported. 

Series of Formal Interviews 

One of the most interesting findings was the distribution of 
whether or not the doctor or nurse saw the effects of mepazine 
when they were present; and, if one did see them, whether they 
felt they were therapeutic effects or some sort of side effect. The 
base line here was the observers’ own observations. The authors 
feel that this is acceptable within the obvious limitations. 
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Table 1. Distribution of Nurses and Physicians, Rated for Their Reported 
Recognition of Effects of ove aa 











Saw (reported) none of the. effects of mepazine 
(Group A) 

Saw (reported) some or all of the effects of mepazine; but considered 
them as other than therapeutic, or as side effects 
(Group B) 

Saw (reported) some or all of the effects of mepazine, and considered 
them as therapeutic 
(Group C) 





The comparison of the seven doctors and nurses in the group 
that saw none of the effects of the drug (A) with the group that 
did see the effects of the drug and further felt that they were 
“therapeutic” effects (C) is tabulated in relation to other attitudes 
as expressed in the formal interview. See Table 2. 


Table 2. Differences in a A and C in Other Attitudes or a About Drugs.* 





troup A Group C 


1. Do you like to work with active or Active 6 
quiet patients? Quiet 5 0 
Do you like to work with heavily Yes 0 
“tranquilized” patients? No 
Do you feel “tranquilizers” are bad Yes 
or harmful to the nurse-patient re- No 
lationship? 

Do you feel that drugs are used too Too much 

much or too little on the unit? Too little 

Did you feel mepazine would be like Yes 

chlorpromazine ? No 

Did you like or dislike mepazine? Like 
‘Dislike 








*Note that, in tabulating these factors, not all interviews could be rated ‘for all 
factors. The figures are of absolute incidence. 





Reference to Table 2 reveals that the doctors or nurses who 
saw the effects of the drug and recognized them as therapeutic 
could be deseribed as liking active patients, not liking heavily 
“tranquilized” patients, feeling that drugs are used too much on 
the psychiatric unit studied, feeling that in general there will not 
be a drug available someday to “cure” schizophrenia, feeling that 
chlorpromazine is generally bad for the nurse-patient relationship, 
and as “liking” mepazine. On the other hand, the nurses or doctors 
who did not see any of the effects of the drug can roughly be 
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described as liking quiet patients rather than active, liking to work 
with heavily tranquilized (i.e. sedated) patients, feeling that drugs 
are used too little, having expected mepazine to be chlorpromazine- 
like in its effect, not feeling that chlorpromazine is bad for the 
nurse-patient relationship, and in general “disliking” mepazine. 

Other data from the interviews are of some interest. For in- 
stance, many of the nurses or doctors were asked about their ideas 
of the perfect drug in psychiatry. Their answers tended to be 
associated with controlling the patient, a drug producing something 
like a happy state of relaxation, and so forth. 

Many of the personnel did recognize the evocative or driving 
effect of mepazine and verbalized that this would be a problem 
except on wards which were managed with sufficient numbers of 
personnel. In this respect, and in relation to the findings in Table 
2, it is interesting to note that mepazine may be contrasted with 
chlorpromazine. For instance, mepazine is a nonrepressive drug 
which does not control in a literal immediate sense, but rather 
tends to evoke feelings, affect and behavior in patients in whom 


its effects are found. Relaxation and diminution in anxiety appear 


to be secondary to the increased efficiency of interpersonal func- 
tioning resulting from this action. In contradistinction, chlorpro- 
mazine is a somewhat repressive drug which has a controlling 
effect in patients to whom it is administered. As such it has a 
very different effect within a group than does mepazine. Or, more 
precisely, the specific interpersonal effects of the drug are differ- 
ent. Many of the nurses were aware of the fact that controlling 
drugs are used at least to some degree, for the staff’s benefit, for 
instance because of the staff’s fear of hostility from the patient, 
the staff’s immaturity, or the staff’s wish not to have intimate or 
close contact with the patient. Many explanations were offered 
for this situation, among them the idea that the doctors were too 
busy or too overworked or that there were not sufficient doctors 
for the patients. To some degree, in some of the personnel, the 
assessment of a motivation for usage of drugs was unrealistic. In 
relation to this study, it is interesting to note that a few of the 
staff even insisted that they observed only a sedating or tranquiliz- 
ing effect of mepazine—which the investigators and most of the 
other personnel did not observe. 
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Discussion 

The data presented in this study suggest that the needs and 
wishes of the staff in a psychiatric unit determined to some degree 
whether or not drug effects were recognized and reported. Further, 
intragroup tensions, in one instance at least, seemed to have a 
significant relationship to the appearance and reporting of side 
effects or complications. These data raise a question of the valid- 
ity of the double blind technique in studying drugs used in psy- 
chiatry. Though the various drugs have a locus of action in the 
central nervous system, the major area where effects are sought 
is the interpersonal area. If, as is documented here, the structure 
of the group, or the interpersonal field, determines both the (emer- 
gence of) effects of the drug and the first step toward recognition 
and reporting of effects, then some control technique other than 
a parallel control, or double blind, is needed. It is the authors’ 
contention that a control technique for studying drugs with effects 
in the interpersonal area should utilize the following: (1) the in- 
vestigator’s prior knowledge of the group, as a participant; (2) 
observation on the structure of the interpersonal field, as a parti- 
cipant; (3) psychodynamic observation of the individual patient 
(at least in some of the cases): and (4) secure knowledge at depth 
of the investigator of himself. 

Some other observations bear mention: It is also clear that clues 
for both the etiology and management of side effects and com- 
plications with drugs having interpersonal effects must be sought 
in the interpersonal areas within this group, as well as within 
the individual and his physiology. Most of the nurses, aides, and 
physicians—whether they observed all, some or none of the effects 
of mepazine—were nearly unanimous in the following; they felt 
that if drugs are to be used which are evocative, driving, non- 
repressive, or noncontrolling in the sense of restraint, a number 
of conditions need to be met. These are: (1) adequate support of 
nurses and aides by the ward physician; (2) nursing staff members 
who are not threatened by actively needful or demanding patients, 
but who welcome intimacy and active contact with patients on a 
feeling level; and (3) adequate numbers of staff. 

As may be seen from the occurrence of the “epidemic” of side 
effects, failure to meet these requirements and needs may allow 
for the emergence of either behavioral or physiological complica- 
tions. 
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SUMMARY 

Concurrently with a study of the effects of mepazine in 101 
schizophrenic in-patients, the consequences of the attitudes of the 
ward staffs were studied. The data revealed presumptive evidence 
that group tensions affect the emergence of effects of the drug in 
the interpersonal area. Further, detailed interview data revealed 
that the wishes and needs of the individual staff member seemed 
to determine whether or not he recognized drug effects in the inter- 
personal area. More complex and meaningful controls are needed 
when drugs with interpersonal consequences are studied. 
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THE PROCESS OF EXISTENTIAL PSYCHOTHERAPY 


BY THOMAS HORA, M.D. 


The psychotherapeutie process is a segment of life. Life is an 
event. Life is happening to man. Existence is reflected in man 
somewhat in the way light becomes visible while passing through 
a translucent medium. Medard Boss’ in quoting Heidegger speaks 
of “Vhomme clairiére de lVexistence.” Man experiences existence. 
He does not cause it to be. Should he, however, fancy himself as 
the “maker” or “master” of his existence, he will invariably run 
into conflict with the Fundamental Order of Things. He will find 
himself in disharmony with the ontological ground of existence. 

To think in terms of “techniques” of psychotherapy, or of “do- 
ing” psychotherapy, is a somewhat similar mistake. It is based 
on lack of understanding of existence as an event. The idea of 
“managing” or of the “handling of” eases in psychotherapy rep- 
resents an objectification which violates the essence of man as an 
existential phenomenon. 


Man is not a “case,” 


and psychotherapy cannot be “done.” 

Psychotherapy, like life itself, is an event in time. Therefore, 
one can only talk about a process of psychotherapy, or the way 
of psychotherapy, as the Taoist sages spoke of the “Way or Tao 
of Life.” In the psychotherapeutic situation, as in all human en- 
counters, patients appear not only as samples of various psychic 
mechanisms or disease entities, but, above and beyond that, as 
people with specific ways of experiencing life, specific ways of 
responding to stimuli coming from the environment, and specific 
ways of responding to deep stirrings of inner potentialities, which 
demand realization within a limited and unknown time span. Ac- 
cording to Heidegger’s ontological thesis, human beings have 
specific ways of “being-in-this-world.”* 


The psychotherapeutic process is, then, an event in which exis- 
tence becomes manifest and reveals itself to the participants as 
being-in-the-world in lived time (Le Temps Vécu, Minkowski‘) and 
in relationship. Heidegger speaks of Existence as a time-produc- 
ing form of temporality. (““Dasein ist eine sich zeitigende Zeitig- 
keit.”) Martin Buber® points to the essentially dialogic nature of 
man. 
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The event of the existential encounter, however, is phenomeno- 
logically characterized by a transcendence of the temporo-spatial 
co-ordinates of existence’—which means that in the existential en- 
counter itself the experience of the passage of time and the aware- 
ness of separation between subject and object are absent. 

That which reveals itself is a phenomenon. Phenomena are mani- 
festations of existence. Man’s awareness of phenomena is obscured 
and limited by his strivings to impose his will upon what is. The 
pursuit of what “should be” makes man blind to the phenomena 
of existence. Therefore, a therapeutic process cannot be conducted, 
intended, managed; it must be allowed to occur. The essence of 
existential communication’ lies in its nonteleological character. In 
the light of this realization the concept of “free association” re- 
veals itself to us as a misnomer containing a double contradiction. 
First, it is not free because it is mtended to be free; second, it 
is not free because it is to serve a purpose. 

For the existential therapist it is of importance to understand 
the challenging words of Lao-tzu:* 

“The truthful man I believe, 
but the liar I also believe 
and thus truthfulness is born.” 


It seems beyond doubt that Lao-tzu clearly understood the na- 
ture of existential communication. In effect he tells us that when 
“deep calls to deep” or when “Being meets Being” then in “silent 
whisper” truth does not fail to reveal itself. 

To understand himself man needs to be understood by another. 
To be understood by another he needs to understand the other. 
When two people understand each other completely, they experi- 
ence communion. Communion is that union which makes differ- 
entiation possible. Man becomes an individual through union with 
the other. By losing himself in the other he finds himself as the 
One. For man is wholly similar and wholly different at the same 
time—just as two mosaic pictures may contain similar stone frag- 
ments but be entirely different in their over-all design. 

In the moment of being understood, the patient experiences 
communion, that is, he experiences a release from his epistemic 
isolation.’ The subject-object dichotomy between him and the ther- 
apist melts away. This is what Boris Pasternak must have meant 
when in his Nobel prize winning book Doctor Zhivago he wrote: 
“Communion between mortals is immortal.” 
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The ontological essence and existential meaning of a commu- 
nication or dream are to be found primarily in the experiencing 
of its basic mood (gestimmtheit) and only secondarily in its sym- 
bolie content.”° 

Since striving and intending are self-defeating therapeutic at- 
titudes, we tend to arrive at the conclusion that passivity may 
be a desirable one. This is a common mistake. For striving to be 
active and striving to be passive are the same. This points up 
the futility of the perennial disputations between the so-called 
active therapists and the adherents to the traditionally passive 
approaches. The issue is neither activity nor passivity, neither 
directiveness nor nondirectiveness but awareness, that is, being 
in a condition of wakeful receptivity and responsiveness to the 
phenomena. This condition of being is vitiated by striving and 
intending, evaluating, judging, categorizing, pigeonholing into con- 
ceptual schemes and psychodynamic patterns. Freud, interestingly 
enough, wrote about this problem quite clearly :” 

“For as soon as attention is deliberately concentrated in a cer- 
tain degree, one begins to select from the material before one; one 
point will be fixed in the mind with particular clearness and some 
other consequently disregarded, and in this selection one’s ex- 
pectations or inclinations will be followed. This is just what must 
not be done, however; if one’s expectations are followed in this 
selection there is danger of never finding anything but what is 
already known, and if one follows one’s inclinations anything 
which is to be perceived will most certainly be falsified.” 

Freud recommended the attitude of “free floating attention.” 
It is of great significance that his recommendation was inter- 
preted as passivity. This is easily understood, however, if we con- 
sider our propensity to dualistic thinking. 

Heidegger speaks of “letting-be.” He describes letting-be as a 
relationship in which all that is can reveal itself in the essence of 
its being.’ The essence of a being is his true self. Truth can only 
reveal itself under conditions of freedom. Freedom is letting-be; 
therefore, the essence of truth is freedom. Essence is the inner 
potentiality of something existing. 

Letting-be must not be mistaken for quietism, passivity, non- 
directiveness, or leaving alone. The concept of letting-be means 
affirmation of the existence of another person. It connotes an at- 
titude which favors the free emergence of the inherent creative 
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potentialities of all. Letting-be expresses a therapeutic attitude of 
the highest ethical order, inasmuch as it refrains from treating the 
patient as an object of exploration and manipulation, but relates 
itself to the patient as an existent in an affirmative and perceptive 
way. Affirmation of a person’s freedom to be what he is, is an act 
of love. Love is reverence. Being with a person in the spirit of 
letting-be makes it possible to comprehend this person in a trans- 
jective, that is, experiential way. The experience of being thus 
understood is therapeutically beneficial in itself, for it is a trans- 
cendental experience. 

It is of the utmost importance to wnderstand understanding. 
Understanding is not an act of the will. It is an event. Under- 
standing happens to man in the openness of the existential en- 
counter. 

The striving, intentional man lives in the sphere of discursive- 
inductive modality of knowledge. The open, receptive man is 
reached or “grasped” by reality. He is accessible to the phenomeno- 
logical-empirical modality of knowledge which is vibrant with life 
and truth of Being. The former is the arid intellectually-thinking 
rationalist, the latter is the creative meaningfully-thinking “essen- 
tialist.’”* 

Intellectual thinking compares to essential thinking as playing 
the piano with one finger compares to the fully harmonic music 
created by the use of the fingers of both hands. The pure intel- 
leetual thinker is an outsider and an onlooker, who perceives but 
the surface of things in the world. The essential thinker is a 
person who exists in-the-world with the totality of his being. The 
intellectual thinker is motivated by curiosity, the essential thinker 
seeks to experience the truth. The intellectual thinker is an obser- 
ver, the essential thinker is a participant. The intellectual thinker 
analyzes, dissects, takes things apart in order to explore ever so 
small details and to organize his information into systems and 
eategories of knowledge about things; the essential thinker is 
creative and concerned with the totality, integrity and wholesome- 
ness of all things existing. 

The existential psychotherapist does not “do” psychotherapy, 
he lives it. He meets his patient in the openness of an interhuman 
existential encounter. He does not seek to make interpretations, 
he does not evaluate and judge; he allows what is to be, so that it 
can reveal itself in the essence of its being, and then proceeds to 
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elucidate what he understands. In contrast to the interpretative 
approach this is a hermeneutic, that is, clarifying, mode of being 
with a patient (Binswanger.)™ 

Nonevaluation, “choiceless awareness of what is” (Krishna- 
murti’’) leads to an elucidation of the patient’s mode of being-in- 
the-world with an enlightened understanding of the implications 
for his existence. Complete understanding of one’s mode of being 
leads to a spontaneous shift in world view, that is, a changed 
attitude toward life. Change occurs the moment man can see 
the totality of his situation. Change is the result of expanding 
consciousness. Where light enters, darkness vanishes. 

It is to be emphasized that, contrary to general belief, man can- 
not change himself. Change happens to man. Darkness cannot be 
removed from a room. It vanishes when light enters. 

It is, therefore, naive for us to claim or to aspire to cure a pa- 
tient. There is no such thing as a cure. As Sartre said: “It is 
absolutely impossible to prove that a cure has ever cured a pa- 
tient.” Healing occurs through a meaningful shift in the world 
view of an individual, brought about through genuine understand- 
ing of the structure of his existence, that is, through enlightenment. 
As already mentioned, understanding is an event which happens 
in the openness of the existential encounter. This openness (wake- 
fulness) is the therapist’s main qualification. It makes him avail- 
able for comprehension of the phenomena through which the pa- 
tient’s mode of existence is revealed to him. Openness for the 
existential meeting is, then, the prerequisite for understanding to 
happen. Understanding can be spoken of as “action which is non- 
action”; it is a modality of cognition which constitutes the essence 
of love. Love is neither giving nor getting, neither doing nor not- 
doing. Love is a condition of being, in the presence of which con- 
structive events have the freedom to occur. As Chuang-tzu" said: 
“To surrender oneself to the Tao is to renew creation. He who 
performs this action which is non-action is in harmony with the 
essence and destiny of All Things.” 

Thus, the existential psychotherapeutice process ean be described 
as a meeting of two or more beings in openness and wakeful re- 
ceptivity to what is, leading to a broadening of consciousness 
through revealment of that which hitherto has been obscured. 
The broadening of consciousness, and the understanding of what 
is, bring man into harmony with the essence and destiny of All 
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Things. Personality integration becomes an expression of Ontic 
Integration.” 

The existential therapeutic relationship is neither operational 
nor explorative, nor reconstructive, nor interpretative, nor di- 
rective nor non-directive; it is experiential and hermeneutic, that 
is, enlightening. 

Since it is phenomenological-transcendental, that is, since the 
mode of cognition is such that the subject-object dichotomy is 
transcended, the so-called psychic mechanisms, of transference, 
countertransference, projection, introjection, identification, resist- 
ance, empathy, lose much of their significance and reality. The 
patient participates as a total human being, not as ego, id, and 
super-ego. He is an existent in encounter with an other. His rela- 
tionship with the therapist is expressed by Buber’ as “intersub- 
jectivity,” by Marcel’® as “mutual spiritual inclusion,” by Heideg- 
ger? as “being-in-the-world as transcendence,” and by Roger” 
as “total presence,” which he describes as total organismic sen- 
sitivity to the other person. Sozan in his Shinjuno-mei,” writes: 

“In the higher realm of true Suchness 
There is neither “self” nor “other.” 
When direct identification is sought 
We can only say “Not two.” 


The therapeutic process moves in the temporality which is abso- 
lutely real, and that is the eternal present. The present contains 
the past. The proper elucidation of the present reveals the past. 
This, however, is only a by-product and is of secondary signifi- 
eance. As a French psychiatrist put it: 

“On ne guérit pas en se souvenant 

Mais on se souvient en guérissant.” 
(One does not heal through remembering 
But one remembers through healing.) 


In the existential therapeutic process there is little stress laid 
on causality and pathogenesis, even though these tend to emerge 
spontaneously in the course of the elucidation of the patient’s 
world-view and the structure of his existence. The patient’s at- 
titude toward the past, present and future invariably expresses his 
attitude toward existence in general. Time is the “existential 
horizon” (Heidegger**) upon which man’s mode of being-in-the- 
world discloses itself. 
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The capacity to be aware of the experiential impact of others 
upon one’s self and vice versa tends to open up a new dimension 
of consciousness, which leads to a growing understanding of one’s 
own structure of being-in-this-world or failing to be-in-this-world 
because of various defensive attitudes and strivings. As one pa- 
tient put it: “I can feel myself standing in my own way. I under- 
stand how isolated and lonely I am.” 

The experiential awareness of one’s own defensiveness converts 
the meaning of the defenses from comfort to obstacle and im- 
pediment. The moment one experiences one’s own defenses as 
impediments, they tend to fall away. 

The moment one experiences one’s own strivings and avidity 
as sources of stress, anxiety and conflict, one becomes aware of 
their self-defeating nature. The moment one becomes aware of 
one’s temporality and spatiality (that is, of one’s own relation- 
ship to time and space), one becomes sensitive to conflicts which 
arise in contact with others whose temporality and spatiality may 
be different from one’s own. 

The moment one realizes that every assertion of “I” carries 
with it an implication of “not you” and thus represents a nihilation 
of the other, one tends to appreciate nonduality as the “realm 
of True Suchness.” The French have a saying: “Le mot c’est hais- 
sable,” which means the “I” is loathsome. 

The therapeutic situation provides the opportunity for experi- 
encing the self-defeating nature and burdensomeness of defensive 
attitudes and strivings. In connection with this, Buber* writes: 

“Tf a man tries to get rid of his insecurity by constructing a 
defensive armor to protect himself from the world, he has added 
to his exposedness. Conversely, if he accepts his exposed condi- 
tion and remains open to those things which meet him, he has 
turned his exposedness into holy msecurity. 

“The defensive man becomes literally rigid with fear. He sets 
between himself and world a rigid religious dogma, a rigid system 
of philosophy, a rigid political belief and commitment to a group, 
and a rigid wall of personal values and habits. The open man, 
however, accepts his fear and relaxes into it.” 

When one patient—who was so sensitive to coercive and de- 
manding people that she habitually reacted to them with breath- 
ing difficulties, depressions and states of depersonalization—under- 
stood her reactions to be of defensive character, she one day made 
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a surprising remark: “TI wish I were a glass window pane!” At 
first it was not clear what she meant. But from that day on, this 
patient began to let-go of her defensiveness and began to allow 
coercive stimuli to pass through herself as light passes through 
a window pane. She remained perceptive of the nature of the 
stimuli, but having ceased to defend herself against them, became 
immune to them. Interestingly enough, some time later she did 
not remember having made the remark about the window pane, 
but when reminded of it, she said: “A window pane is really a 
good symbol for a human being. It is brittle, easily destroyed, 
vet enduring. Its function is to be translucent, to shed light. The 
cleaner it is the more invisible it is, and yet the more light it sheds. 
The dirtier it gets, the more ‘ego’ it acquires, that is, the more 
visible it becomes itself the less light it sheds.” 

This is particularly interesting because of the similarity of this 
patient’s spontaneous notion to the Taoist Chuang-tzu’s saying :*° 
“The perfect man employs his mind as a mirror; it grasps for 
nothing; it receives, but does not keep.” In Chinese metaphysics, 
this is called “wu-hsm” or “idealness,” signifying a state of con- 
sciousness in which one simply accepts experiences as they come 


without interfering with them on the one hand, or identifying 
oneself with them on the other. We can add: One lets experiences 
come and go freely like the air one breathes. For what we oppose, 
we confirm. What we avoid, we oppose. What we grasp, we violate. 
What we cling to, clings to us. What we destroy, destroys us. 


We must beware of the tendency to conclude that the alternative 
to opposing, avoiding, grasping, clinging, and so on is accepting. 
This would be a mistake of falling into a dualistic trap. The alter- 
native to all those attitudes is letting-be (Not to be mistaken for 
leaving alone). 

Cognition and consciousness are fundamental criteria of men- 
tal health; and, along with authenticity of Being, they constitute 
the central issue in existential psychotherapy. 

One patient whose prevailing attitude toward his therapist was 
a hostile and provocative one, having realized after a while the 
futility of his strivings, changed his attitude to a friendly, in- 
gratiatingly co-operative one just to discover to his surprise that 
it really made no difference in what manner he was striving “to 
get at his therapist.” For as long as he was striving to be good or 
bad, to agree or disagree, to oppose or to co-operate, he had a 
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closed mind. His state of consciousness was such that his cogni- 
tion was impaired. 


In contradistinction to the traditional psychoanalytic interest in 
the content of unconscious motivation and its historical context, 
existential analysis points to the epistemological problem which 
arises as a result of the mind’s tendency to attach itself to mental 
images and motivations in general. In other words, the content 
of the mental preoccupation, or attachment, or striving is second- 
ary. The primary problem is the disturbance of consciousness 
which results from it. 

For as man is, so is his cognition; and as man’s cognition ts, so 
is he.?® 


271 Central Park West 
New York 24, N. Y. 
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PLACEBO-PRONENESS AND PLACEBO-RESISTANCE OF DIFFERENT 
PSYCHOLOGICAL FUNCTIONS* 


BY H. E. LEHMANN, M.D., AND D. A. KNIGHT, M.A. 


The psychological and physiological effects of placebos, that 
is, of pharmacologically inert substances, have assumed consider- 
able importance in recent years and it has become necessary to 
adopt placebo and double-blind procedures as essential control 
components of clinical and experimental studies of psychotropic 
drugs. The fact that approximately 35 per cent of people respond 
to a placebo in a variety of pathological conditions has been well 
established.’ *? Such conditions include mainly manifestations with 
distinct emotional facets, such as anxiety, pain, cough, seasickness, 
and angina pectoris. However, the common cold has also been 
shown to be responsive to placebo medication. Not only thera- 
peutic placebo-effects have been noted but also striking “toxic” 
reactions such as nausea, diarrhea, and skin rashes. As early 
as 1912, Hollingworth, using a double-blind procedure,’ described 
psychosomatic side effects of a placebo in the setting of psycho- 
logical experimentation. 

The concepts of placebo-reactors and placebo-nonreactors have 
been introduced into the methodology of clinical research and it 
has been suggested that placebos be administered repeatedly in 
order to distinguish these two groups empirically, prior to a sys- 
tematic drug evaluation. Lasagna et al.‘ have given a description 
of the personalities of placebo-reactors and nonreactors based on 
psychological tests and behavioral traits. 

Results of a puzzling nature appeared during the test evaluation 
of some psychotropic drugs carried out in the Verdun Protestant 
Hospital psychological laboratory under double-blind conditions. 
Since the procedure did not allow either the experimenter or the 
normal volunteer subjects involved to know the nature of the sub- 
stance received, an inactive placebo was included to serve as a 
control standard. That this was a methodological error, became 
evident when the placebo group showed more statistically signi- 
ficant changes on retesting than the six groups who had received 
pharmacologically active substances. These results made it impos- 


*This study from Verdun Protestant Hospital, Montreal, was made possible by 
Dominion-Provincial Mental Health Grant, No. 604-5-52. 
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sible to evaluate the effects, in this experiment, of pharmocolog- 
ically active drugs simply by comparing the test scores obtained 
after a drug had been given with those obtained prior to drug 
administration. Since the placebo produced significant changes, it, 
too, had to be considered as a (psychologically) active drug in 
the writers’ experiments, which did not involve any subjective 
or objective manifestations of pathology but were focused entirely 
on quantifiable test scores. The effects observed with the placebo 
subjects could conceivably have been an admixture to all the ef- 
fects observed in the subjects who were on pharmacologically 
active drugs; and, consequently, the effects of these drugs had to 
be evaluated against the after-placebo and not simply against the 
before-drug test scores. 


PLACEBO-PRONE AND PLAcEBO-ReEsISTANT FUNCTIONS 

Certain of the functions examined with the test battery in the 
placebo group, however, had not undergone any change on retest, 
and the writers became interested in the relative resistance to 
placebo effects of the various functions tested. Pursuing this line 
of inquiry, they became aware of the need to introduce the concepts 
of placebo-prone and placebo-resistant functions. The concepts 
are analogous, but not equivalent to, the dichotomy between 
placebo-reactors and nonreactors. The significant difference be- 
tween these two approaches is to be found in their orientation. The 
parameter of placebo reactor versus nonreactor refers to the total 
personality structure of the subjects, while the placebo-prone 
versus the placebo-resistant distinction is based on differential 
characteristics of certain psychological functions which are being 
tested. Seen in this perspective, it may well be that, even in a 
placebo-reactor, some placebo-resistant functions will be spared 
from the placebo effect. It is important, therefore, to determine 
the nature of the functions which tend to be affected in placebo 
experiments, since the incidence of placebo effects would depend 
on the nature of the functions tested. It must also be remembered 
that every effect of an active drug always constitutes a composite 
of pharmacological and placebo effects. Any attempt, therefore, 
to analyze the proportions of these components must take into 
consideration the relative placebo-proneness of the functions 
studied. 
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Experimental Method 
Twenty-four healthy female volunteer subjects were studied as 
to their performance on a battery of 12 tests before and after 
placebo administration. The subjects were paid for their co-oper- 
ation in the experiment. They were nurses, stenographers and 
occupational therapists, most of whom were on the hospital staff. 

The tests employed were the following: 

1. Critical Flicker Fusion Frequency (CFF) which is a well- 
known perceptual variable and has been reported by one of 
the writers in previous publications.*’ It is assumed that 
this test measures in some way visual resolution in time. 

. After Image Disappearance Brightness (AID) which has 
also been described in previous publications.’ :* ** This test 
measures susceptibility to afterdischarges of the retinal- 
cortical apparatus as expressed in the appearance of com- 
plementary afterimages. 

Tapping Speed (TP). This time-honored test has been 
used and reported on by many workers. It measures the 
maximum speed of voluntary motor discharge in its most 
primitive form. 

Reaction Time (RT). The simple auditory type which in- 
volves basic sensory-motor responsivity was tested. 

. Archimedes Spiral (SP) is deseribed in several recent pub- 
lications.’°** This test yields the duration of visual move- 
ment aftereffect. 

3. Hand Steadiness (HS) determines the achievement level 
of fine motor co-ordination.'’* ™ 

. Necker Cube (Cube) provides a measure of the frequency 

of oscillatory perceptions through the use of ambiguous fig- 
ures.** 7° 
Fluency (FL) has been proposed as a test of voluntary 
associative activity on the verbal level.” 
Time Estimation (TE). The subject is asked to estimate 
the duration of a minute, thus providing the experiment- 
ers with his attitude toward the passage of time. His devia- 
tion from the objective measure is scored. 

10. Digit Symbol (DS). One of the subtests of the Wechsler 
Bellevue Intelligence Seale. Form I and Form II were used 
to avoid practice effects. This particular coding test in- 
volves learning and visual-motor efficiency. 
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11 (a). Cancellation Time (CT). A procedure which consists 
in cancelling certain selected digits on a page of randomly 
distributed digits.** The writers consider it a measure of 
sustained attention, and this score refers to the timing or 
speed aspect of the test. 

(b). Cancellation Accuracy (CA). The same test focused on 
the score for accuracy. 

12. Track Tracer (TT). The Track Tracer involves a rather 
complex psychomotor performance.” It allows for the sepa- 
ration of a variety of diverse measures, namely: 

(a). Track Tracer Time (TTT), ie. the speed of the trial. 

(b). Track Tracer Accuracy (TTA), the accuracy aspect as 
expressed in the number of mistakes made. 

(ec). Goal Discrepancy for Time (GDT). This score is the 
difference between the subject’s achieved score on the 
previous trial and his self-anticipated achievement on the 
new trial as regards speed of performance. 

(d). Goal Discrepancy for Accuracy (GDA). This is the dif- 


ference between the subject’s achieved score on the pre- 
vious trial and his self-anticipated achievement on the 
new trial for accuracy. These last two scores reflect the 
subject’s level of aspiration. 

(e). Attaimment Discrepancy for Time (ADT). This is the 
difference between the subject’s self-anticipated and his 
achieved time on the test. 


(f). Attainment Discrepancy for Accuracy (ADA). This is 
the difference between the self-anticipated and the actu- 
ally achieved accuracy on the test. These two scores are 
also related to the subject’s level of aspiration but re- 
flect more specifically his capacity for realistic self- 
appraisal. 

The figure describes the relative status of the various mean 
differences of test-retest scores under the conditions of placebo 
administration. The columns represent increments and decrements 
of performance in the various tests. For the key to the abbrevia- 
tions, see the text. The black columns indicate performance changes 
of statistical significance. The white columns indicate the direction 
and magnitude of statistically not significant changes. 
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Mean Test-Retest Differences of Test Scores After Placebo Administration. 











CFF: Critical Flicker Fusion Frequency; AID: After Image Disappearance Bright- 
ness; TP: Tapping Speed; RT: Reaction Time; SP: Archimedes Spiral; HS: Hand 
Steadiness; Cube: Necker Cube; FL: Fluency; TE: Time Estimation; DS: Digit 
Symbol Substitution; CT: Cancellation Time; CA: Cancellation Accuracy; TTT: Track 
Tracer Time; TTA: Track Tracer Accuracy; GDT: Goal Discrepancy for Time; GDA: 
Goal Discrepancy for Accuracy; ADT: Attainment Discrepancy for Time; ADA: 
Attainment Discrepancy for Accuracy. 

Black columns indicate performance changes of statistical significance. White col- 
umns indicate direction and magnitude of statistically not significant changes. 

Wilcoxon’s signed ranks method for paired observations was employed. Since these 
are not standard scores, direct comparison of different column heights is not admis- 
sible. 
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RESULTS 


Of the 18 test scores, nine did not change on retest. These were: 
eritical flicker fusion, afterimage disappearance, tapping speed, 
reaction time, hand steadiness, cancellation accuracy, track tracer 
accuracy, goal discrepancy accuracy, and attainment discrepancy 
accuracy. The tests showing significant changes on retest were 
arranged on a continuum of increasing placebo-proneness and are 
shown in the table, the criterion being the percentage of subjects 


Relative Placebo-Proneness of Tests 








Percentages 
FL 54.1 
GDT 57.1 
DS 58.3 
SP 61.0 
ye gf 66.6 
ADT 66.6 
CUBE 67.3 
TE 69.6 
CT 78.3 


GREATER 
PRONENESS 








The table gives the percentages of subjects showing statistically significant changes 


of a variety of tests scores after placebo administration. 


showing significant changes on placebo test-retest. According to 
this table, a person tested for the time taken to complete the can- 
cellation time-focused test would probably be more affected by 
a placebo than when tested on verbal fluency. The same person, 
tested on critical flicker fusion or hand steadiness, might appear 
to be entirely unaffected, since these functions show a high re- 
sistance to placebo action and, therefore, are not even included 
in this table. 


Test-Retest Reliability 

It may be argued that a sliding scale of placebo-proneness 
simply reflects varying degrees of test-retest reliability of the 
measures employed. It is indeed true that high test-retest co- 
efficients are available in the literature mainly for some of those 
tests which in the present experiment did not change significantly. 
Good test-retest reliability has been reported for critical flicker 
fusion,”® * tapping speed,”*** reaction time,”* and digit symbol,”* 
but no systematic evaluation seems to have been made of the test- 
retest reliability of most of the other functions studied in this 
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experiment, although they have been included in experimental de- 
signs of other investigators.” '° ‘7% 77 

The variability of the tests, as expressed in the magnitude of 
their standard deviations is known. One test with a high stand- 
ard deviation (After Image Susceptibility) is among those tests 
which did not change with placebo administration, thus demon- 
strating the fact that variability measures alone do not allow 
predictions of test-retest reliability under placebo conditions. 


Discussion 

The differential response to placebo effects agrees with general 
clinical experience, where it is known that the most placebo-prone 
functions are autonomic at one level and, at another level, in- 
volve motivation, energy-output, mood and affect. Considering 
the writers’ experimental findings and controlled clinical trials 
in general, it is evident that the test situation is only partially 
under the experimenters’ control. It is structured insofar as tests 
are administered under standardized conditions to a representa- 
tive group of subjects. On the other hand, the situation is un- 
structured in that the personal meaning for each subject is at once 
specific and individual, i.e., idiosyneratic. When a drug is admin- 
istered, the subject is affected by pharmacological effects which 
structure the situation still further through alteration of the sub- 
ject’s internal milieu. In the retest situation, any subject who has 
received either drug or placebo will be affected by the following 
factors: 

1. Learning or practice effects tending to increase the scores 

of certain tests. 


Effects due to incidental fluctuations in physiological and 
psychophysiological status. These might be fatigue, meta- 
bolie and endocrine rhythms, reactions to meteorological 
and other changes in the physical, social and psychological 
aspects of the external milieu. 


A variety of effects peculiar to each subject and situation. 
These relate to the personal meaning of a test situation in 
view of the subject’s own life experiences. In other words, 
there are the suggestions and directives as to his behavior 
which he projects on the test situation, as well as the sug- 
gestions as to his behavior brought into the test situation 
through the experimental setting—for instance, the physical 
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impact of the test environment and certain anticipatory 
attitudes or other personal aspects of the experimenter. 
This problem was analyzed about half a century ago by 
Rivers* and has been fully discussed recently by Di Mascio 
and Klerman.” Gliedman has pointed out that conditioning 
factors also determine the placebo-response of an indivi- 
dual.*° 

It is well known that a placebo effect could easily oceur in a 
structured situation when physicians or nursing personnel expect 
a certain response from a patient, but in the writers’ unstructured 
situation, where the subject may be or may not be receiving a 
drug, and where the experimenter has no preconceived idea what 
to expect, the placebo effect is unpredictable from the experi- 
mental setting and is personally determined by each subject. 

In seanning and integrating the present results, it was noticed 
that the tests of primarily basic psychological functions—and, 
consequently also, the tests which were most devoid of meaning— 
were the most placebo-proof. These tests, characterized by a low 
level of functional integration, were: Flicker-Fusion, After-Image, 
Tapping, Reaction Time and Hand Steadiness. Of the more com- 
plex tests, speed components were more placebo-prone, and the 
accuracy components tended to be more placebo-resistant. In other 
words, Cancellation Time (CT), Digit Symbol Time (DST), Track 
Tracer Time (TTT), Goal Discrepancy Time (GDT) and Attain- 
ment Discrepancy Time (ADT) were more placebo-prone and 
yielded statistically significant changes under placebo test-retest 
conditions while Cancellation Accuracy (CA), Track Tracer Ac- 
euracy (TTA), Goal Discrepancy Accuracy (GDA), and Attain- 
ment Discrepancy Accuracy (ADA) were more placebo-resistant 
and did not change significantly. 

This differential reaction of speed and accuracy components 
is in contradistinction to the normal psychophysiological effects 
of fatigue, which have been described as affecting accuracy before 

*Because it is not generally known that our modern insights into these dynamics 
of the experimental test situation were realized many years ago, here is a striking 
passage from W. H. R. Rivers.28 “There is another factor which is probably more 
important than either sensory stimulation or suggestion, viz. the interest and excite- 
ment produced by taking a substance when the discovery of its effects is the motive 
of the whole experiment... The administration of a drug must have a decided influence, 
and the interest so aroused wil! probably be equally great whether the nature of the 


drug is unknown, so that there is an element of mystery in the occurrence, or whether 
its nature is known.” 
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speed in certain tests." From clinical experience it is abundantly 
clear that the autonomic functions and the more complex person- 
ality factors, such as motivation, energy output and affect, as well 
as what Beecher’ has described as the reaction or processing com- 
ponent of suffering, are most placebo-prone. 


One might speculate that, of the more complex functions, the 
accuracy components of a tested function are to a considerable 
extent under the rational control of the subject since he can check 
them at any time against an objective standard. This may explain 
why the accuracy components are more resistant to the irrational 
influences of a placebo experiment. On the other hand, the speed 
components of the same function cannot readily be evaluated by 
the subject against an objective standard. They remain free to 
react to the emotional and personal implications of a structured 
or unstructured placebo situation. Thus these speed components 
of psychological functions are more placebo-prone. 

The writers’ observations have convinced them that even objec- 
tive tests in a nonclinical setting have a varying personal com- 
ponent. It would seem appropriate, therefore, to concentrate in 
future psychopharmacological research on tests which avoid this 
personal component to the greatest possible degree. The more 
basic and primitive the psychological function tested, the less 
complex are the conclusions to be drawn from the results. The 
more likely, however, are these results to be free from placebo- 
effects. The more complex the test, the richer will be the results; 
but, by the same token, the more will be included personal factors 
and placebo-effects. The accuracy components of tests might pro- 
vide a partial exception to this general rule and yield test results 
which are comparatively placebo-resistant. 

The somewhat puzzling observation that the placebo group 
showed more statistically significant changes on retest than the 
six drug groups, may possibly be explained as being due to a 
generalized damping effect of the drugs on the subjects’ free per- 
sonal reactions. This damping may well have operated on each 
of the three factors of the placebo effect which have been men- 
tioned: (1) learning or practice; (2) spontaneous fluctuations in 
physiological and psychological status; and (3) personai and in- 
dividual responses. Thus, the variability of responses may be 
restricted by drugs, as one of the unspecific and fairly general 
effects of psychotropic drugs. 
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SUMMARY 

Twenty-four healthy female subjects were tested before and 
after a placebo administration as part of a larger drug study. The 
subjects ranged in age from 18 to 28. The test battery consisted 
of 12 psychophysical and psychometric tests, from which 18 scores 
were derived. 

The nine test scores which changed after placebo administra- 
tion were considered from the point of view of their relative sen- 
sitivity to placebo effects. Emphasis was laid on this proneness 
of a psychological function, as distinguished from the relative 
proneness of different persons, to placebo effects. 

A table of relative placebo-proneness functions, as distributed 
on a continuum, is presented to stimulate future comparison of 
placebo-prone and placebo-resistant functions in drug research. 

These changes in test performance after placebo administration 
suggest that a subject structures his own test situation when it 
is not structured for him physiologically by a drug. It is postu- 
lated that in any retest situation, a subject’s test performance will 
be influenced by (1) practice effects (2) spontaneous fluctuations 
in physiological and psychological status and external environ- 
ment and (3) the specific impact of the test situation constituting 
in its meaningfulness for the individual, the placebo-effect proper. 

It is postulated that placebo-prone functions include reactions 
of the autonomic nervous system, and psychological functions 
requiring considerable integration—such as motivational factors, 
emotional reactions, and the personal aspects of painful experi- 
ences. Placebo-resistant functions include psychological processes 
of a fundamental nature requiring a minimum of integration. Of 
the more complex functions, the components concerned with ac- 
euracy of performance are relatively placebo-resistant while com- 
ponents related to speed of performance tend to be relatively 
placebo-prone. 


Verdun Protestant Hospital 
Montreal, P. Q., Canada 
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TWO CASES OF TRANSVESTISM* 


BY NARCYZ LUKIANOWICZ, M.D., D.P.M. 


I. IyTRODUCTION 

Transvestism is a rare sexual deviation, characterized by an 
urge to wear the dress of the opposite sex, and a desire to be looked 
upon and to be socially accepted as a member of that sex.’ Trans- 
sexualism, besides the urge to crossdress, shows a morbid drive 
toward a surgical “change” of the existing sex. 

Many papers have been written on transvestism,’* but under- 
standing of it is still far from being satisfactory. In view of this 
the reporting of two more cases seems to be justified. 


Il. Tue Cases 


CASE “A” 


“A,” aged 54, married, an executive officer of a business organ- 
ization, admitted to a mental hospital in August 1955 with a neurot- 
ic depression, reported that as a child he was shy and self-con- 
scious, mixed poorly at school and kept away from sports. At 14 
he became an “office-boy,” and worked his way up to his present 
position of a senior executive officer. He married at 33, and has 
three daughters. As the years of childhood passed, “A” had lost 
his shyness, had become sociable and mixed freely. He was a non- 
conformist in religious denomination, a churehgoer, and a choir- 
singer. In every respect he was a typical middle-class man, and 
the only unusual things about him were his hobbies. “A” liked 
washing-up, sewing, needlework, and cooking (he usually cooked 
all the week-end meals for the whole family). Further, he “used 
to play leading female parts in amateur theatricals very success- 
fully” (a verbatim quotation from his written autobiography). 

At this point in relating his history, “A” became emotional and 
lachrymose, and alleged that his present “nervous break-down was 
brought about by an uncompromising attitude on the part of my 
wife towards my harmless little peculiarities in dressing.” Pressed 
further, he explained that all his life he had felt “a strong, and 
occasionally an irresistible, urge to put on female clothes, or at 
least to wear ladies’ underwear.” 

*From Bristol Mental Hospitals, Barrow Hospital, nr. Bristol, England. 
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Later he gave this history of his transvestism: His parents had 
wanted to have another daughter, and felt disappointed with his 
sex. The father quite frankly rejected him and bestowed all his 
love upon his daughter, one year older than the patient. When “A” 
was a small boy “with a fair complexion, and fair and curly hair,” 
his mother had tried to conceal his “wrong sex” by dressing him in 
the clothes of his older sister, which the latter had already grown 
out of. Then “A” looked “like a little girl,” and the family friends 
often said: “What a pity, he is only a boy. He would make such 
a lovely little girl.” Hearing these remarks, “A” very early be- 
came aware of the advantages of being “a lovely little girl,” 
admired and loved by everybody, even by the rejecting father. 

Anxious to please his father and to win his acceptance, “A” 
wanted to become a “little girl”; and, dressed in his sister’s clothes, 
he wishfully began to regard himself as really being “a girl.” He 
was encouraged in this by the injudicious behavior of his well- 
meaning, but oversolicitous and overprotective mother, who al- 
ways called him “my poor little girl,” and kept him in girl’s clothes 
(probably to shelter him from his father’s hatred) until he was 
three. “And then, just when I almost became a girl, my parents 
took away all my nice dresses and forced me to wear boy’s trou- 
sers.” “A” became sulky, withdrawn, and started to suck his thumb. 
At five, when he had to go to school, his curls, the last symbol of 
“cirlishness,” were cut off, and now he became fully “turned into 
an ugly little boy.” “A” reacted to this fresh humiliation with a 
short spell of enuresis. He avoided the company and “rough 
games” of boys, and “felt happy only among girls, feeling as if 

was one of them myself.” For this, he was “bullied and laughed 
at by boys, including my brothers.” . 

“T felt an outcast among boys and girls alike, and was very 
unhappy. My secret consolation became putting on my sister’s 
clothes and looking at myself, with intoxicating admiration, in a 
mirror. But I was repeatedly caught, and unfairly chastised by 
my father. My brothers ridiculed me, and called me girl’s names: 
‘Sissy-Mary’ and ‘Molly-Mary.’ In spite of this, the desire to wear 
female clothes grew stronger in me, and finally became irresistible. 
I always had to wear my sister’s panties secretly, to prevent an 
unbearable tension.” “A” denied any sexual, or even sensual, feel- 
ings connected with his crossdressing, and rationalized that he 
“simply felt very relaxed and comfortable in female clothes.” 
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The patient’s sexual drive has always been weak. He never 
masturbated, was never attracted to men, and never had any 
sexual dreams. Apart from those with his wife, he did not have 
any heterosexual experiences. He was able to perform a normal 
sexual act, though, as he complained, “the after-effects upon me 
were a violent headache, and a feeling of nausea. This has per- 
sisted all through my married life, and consequently I have avoided 
sexual intercourse whenever possible.” (Hamburger* also found 
that in transvestism, “Married sexual intercourse is generally 
rare, and the husband considers himself the passive partner.”) 
Otherwise “A’s” marriage was moderately happy. “Only occa- 
sionally my wife gets difficult and demands that I ‘stop this fool- 
ish masquerading.’” This happens particularly when “A” com- 
pletely dresses in her garments, puts on make-up, and then slips 
out, and wanders through the streets under the cover of night. 

After such adventures, his wife usually threatened to divorce 
him, and he reacted with a “depression.” Finally they would arrive 
at a compromise: Mrs. “A” would renounce her threats of divorce, 
and “A” would give up his “masquerading,” though not the wear- 
ing of “ladies’ briefs.” Only once he succeeded in refraining from 
the latter for the length of a whole month. Yet by then he became 
so “worked up and depressed,” that his wife saw herself forced 
to allow him to put on female underwear again. “A” said that in 
the course of his married career he had had at least four such 
depressive episodes, and also claimed that his present depression 
was precipitated by his wife’s renewed threats to divorce him 
unless he would either stop “this nonsense,” or have treatment 
for it. To this the patient “gladly agreed.” Yet, as it soon be- 
‘ame only too clear, his intention was not to be freed of his para- 
philia, but to prove to his wife that no treatment was capable of 
suppressing his “irresistible urge” for crossdressing. Thus he 
hoped to make her more lenient about his “little peculiarities in 
dressing.” 

Although the patient came to his first interview in male under- 
wear, he smelt discreetly of perfume, and his axillae, mons ven- 
eris and legs were cleanly shaven. Physical examination showed 
that he was a normal male, with normally developed male gen- 
italia, normal secondary sex characteristics, and a normal male 
voice. No abnormality of his internal organs was found, and vari- 
ous laboratory investigations were either negative for pathology, 
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or within normal limits. His Rorschach showed: “A compulsive- 
obsessional record of 65 responses. The patient is above average 
intellectual ability, with a high capacity for fantasy, and a rich 
inner life. His reaction to colour suggests an emotional impul- 
siveness, the content echoes his difficulties, and is of a mildly 
regressive nature (pixies, teddy-bears, etc.). When human figures 
were seen, all were of women, with undue emphasis laid on the 
clothing.” His TAT gave, “A record outstanding for its defence 
and neutrality. However, much sexual confusion was manifested 
and in his response to one card the patient told a story revealing 
an attitude of acute distress following sexual relations with a 
woman. Again there were constant references to clothing.” 

“A’s” wife alleged that he “had normal menstrual bleeding 
from his penis,” lasting four or five days, occurring at regular in- 
tervals of four weeks. She claimed that she herself “often found 
fresh blood on his pants.” “A” always wore a menstrual pad over 
his genitals, “just like every other woman does.” “Seeing his 
periods, I just took it for granted that he must have changed his 
sex. After all one hears of such cases.” She stated that “A” started 
“menstruating” seven years before and had been menstruating 
very regularly since. He had had his last “period” a fortnight 
before he came to hospital. 

When the patient was confronted with this fantastic story, he 
appeared to be embarrassed at first, but then confirmed it, say- 
ing that “everything she said was perfectly true.” He explained 
that he had withheld this information “because nobody would have 
believed me.” (Needless to say, no evidence of any “menstruation” 
was found during “A’s” stay in the hospital.) 

From the day of his admission,“A” objected to “being forced 
to share the dormitory, the bath and the toilet with other male 
patients, as being in fact a sort of woman, I find it very embarras- 
sing and revolting.” He further alleged that he “could not urinate 
if there was a male patient in the toilet.” “Disgusted,” he asked 
for his discharge, but, when he was given a separate room, he 
eventually agreed to stay. 

After three ECT’s his depression cleared, but his co-operation 
worsened: he refused a sodium amytal exploration, and declined 
to have a skin biopsy (to ascertain his chromosomal sex). Soon 
he threw off the mask, and stated bluntly: “What I want is more 
understanding and sympathy, and not a ‘cure.’ I object to being 
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deprived by the treatment of my desire to wear female clothing, 
which is my human right to do.” Soon he took his discharge. Over 
the last four years, he has been seen many times at the Follow-up 
Clinic. He was happy and grateful, because, after explanation by 
the writer, his wife had changed her attitude toward his trans- 
vestism, she became more tolerant, and the patient has been 
undisturbed wearing female underwear. He never had any more 
“nervous breakdowns.” 


66,9) 


CASE “B 

“B,” aged 30, married, an engineer, seen at the out-patient clinic 
in December 1955, complained: “All my life I felt unhappy and 
frustrated because of the impossibility of fulfilling my life’s am- 
bition: to be a woman.” He blamed his wife’s “complete lack of 
co-operation and understanding” for his “breakdown”; she not 
only refused to share with him “all the beautiful dresses I bought 
for her”; but she even misappropriated his “own private and 
personal collection” of female clothing, which he had hoarded 
throughout the years. 

“B” gave the following personal history. He was born in one 
of the dominions, of English parents, who both died when he was 
a baby. He was brought up in a convent, and was trained later 
in engineering. He came to Great Britain in 1951 and married 
two years later. There was a baby daughter, aged 13 months. 
His medical history proved noncontributory to his present diffi- 
culties. 

During the interview, “B” was loquacious and verbose, using 
with apparent satisfaction such “psychological jargon” as “self- 
conscious, inadequate, frustrated, personality.” He said: “I had 
read a lot on transvestism, and know all about it.” He quoted the 
names of Hirschfield, Ellis, Hamburger, and some other author- 
ities, but it was obvious that the main sources of his superficial 
“knowledge” of sexual deviations were some popular magazines, 
particularly the Pictwre Post® with its “exclusive” autobiography 
of Robert-Roberta Cowell. 

Physical examination showed that “B” was a normal male with 
well-developed genitalia, normal secondary sex characteristics, 
and a baritone voice. He was well built, with athletically devel- 
oped muscles. There was no abnormality on the part of his sys- 
tems, and various laboratory investigations were either negative 
for pathology or normal. 
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The following history of “B’s” transvestism is illustrated with 
excerpts taken verbatim and literatim from his autobiography : 
“My father died two months before I was born. Had he lived, 
he would have faced a disappointment, as I was told by my 
mother’s brother that he dearly wanted a daughter. [The father 
had taken his own life because of business worries (he was an 
estate agent).] My mother died four months later from heart fail- 
ure. An aunt of mine brought me up, until I was nine months 
old, and then she handed me over to a Roman Catholic orphanage.” 
In his written report, covering this period of his life, there is a 
frequent allusion to the “severe punishment” he received “for 
drinking water out of the tap to quench my thirst.” In his memory, 
one particular incident remained: “I was only three years of age, 
dressed in a white frock, when stealing a drink of water I wet 
the front of my frock. This gave me away, and I was forbidden 
out of sight of one of the older girls for about a week. This was 
to teach me not to drink water without asking permission.” (The 
frequent repetition of the phrase “stealing water out of the tap” 
is suggestive of a symbolic significance of the objects involved in 
this scene. Water may symbolize maternal milk, and the tap the 
maternal nipple. On the other hand in view of the patient’s homo- 
sexual tendencies, an alternative interpretation is also possible: 
tap—penis, water—male ejaculate.) How much truth there was in 
this story, and how much of exhibitionistic dramatization, or of 
an attempt to justify his later breaking away from the Roman 
Catholic Church, remains an open question. 

His transvestite story continues on conventional lines: “I was 
about four when...a nun decided I should have my hair cut like 
the rest of the boys, and I remember I cried bitterly, because I 
had to go to the boys and they started dressing me in boy’s trou- 
sers.” This episode with trousers is a familiar scene in many 
transvestite biographies. Here is one more popular tune: “I left 
the nursery when I was nearly seven, and was terrified of having 
to be put with the big boys...I always longed to go to girls. 
and I grew up, longing to have been a girl.” There is another 
“classical” story, the one of being dressed in girl’s clothes “for 
punishment.” “Occasionally, as older boys of nine to 12, when we 
did anything wrong, we were sent over to live with the girls in 
the daytime, and sleep with the boys at night. I once had a spell 
of this with three other boys, and, although they objected strongly 
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to being dressed as girls, I felt very happy about it, and was sorry 
to be dressed in boy’s clothes again.” 

At 16, “B” went to live with one of his married brothers. How- 
ever, very soon: “I was given a good hiding by my brother for 
buying lipstick and nail varnish.” Although he denies it, it is pos- 
sible that he was beaten by his brother for an attempt to put on 
his sister-in-law’s clothes, and the following statement seems to 
confirm this: “I grew to be attracted to colour very much, and be- 
cause of this wanted to wear women’s clothes more than ever.” 

“After this incident [being beaten], I left my brother’s home, 
and went to live in digs. I was then serving my apprenticeship 
as a fitter in gold mines. In a common hot bath I was ridiculed 
by my mates because of my small penis. To increase its size I 
started to masturbate” (allegedly without any masturbatory fan- 
tasies). At the same time, something more serious occurred in 
his life. “B” writes about it enigmatically: “I was beginning ‘to 
be invited to men’s rooms... The first time I went quite innocently, 
and when [ realized just what was expected of me, I got out... 
as quickly as possible. To this day I am on my guard against 
such men.” (In spite of this, he claims to have remained a com- 
plete ignoramus in sexual matters: “I was still not quite sure 
whether I was a boy or a girl, for I was now 18 and still didn’t 
shave.”) Another important event soon followed: “When I was 
only 20, my landlady, who was separated from her husband, got 
hold of me one night, and...seduced me.” 

After these homosexual and heterosexual experiences, the pa- 
tient “stayed clear of men and women,” and contented himself 
with masturbation and crossdressing only. At the same time, he 
started “doing physical exercises to develop myself up.” Soon he 
left the Catholie Church, and “studied Yogi, which gave me some 
control over myself, but did not help me to get rid of my trans- 
vestism and of masturbation. So at 25 I joined the merchant navy, 
to become a man” (that is, to compensate for his inferiority feel- 
ings). Soon, however, “during a concert on board the ship, I 
accidentally found out that all the beautiful women taking part in 
the performance, were in fact... male transvestites, and that they 
all were homosexuals.” He alleges that he became “extremely dis- 
gusted” with this discovery, and deserted the ship, as soon as she 
made port. It is significant, that male transvestites become so 
“disgusted” when they meet other male transvestites in female 
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clothes. For instance, Case “R” of Biirger-Prinz,® although he him- 
self would often walk in female clothes on the street, reported that 
“the crossdressing in other transvestites appears to him artificial 
and disgusting.” 

“B” joined the merchant navy again, after a while. On one of 
his voyages to New York he met an English girl, and soon married 
her. However, he soon became disillusioned with his marriage, be- 
cause “my wife did not understand my aspirations,” that is, his 
transvestite yearnings. The marriage was unhappy, with frequent 
quarrels: “We often fought like mad.” Finally the wife broke 
down, and was admitted to this hospital.* On the same day “B” 
gave up his furnished flat, and went into lodgings. The child was 
placed with foster parents. 

The patient’s statements were inconsistent and contradictory. 
For instance, he claimed: “My main desire and life’s ambition is 
to be a woman, although I know it is impossible.” At the same 
time, he maintained: “If my wife had been a better woman, I could 
have got my main aims in life: (1) to be a man, and, (2) to get 
a home and family of my own.” He concluded his autobiography: 
“T feel disappointed and frustrated, but I keep trying to fight.” 

“B” attended the out-patient clinic twice more for interviews, 
and was presented once at the doctors’ weekly clinical meeting, 
where he talked, without any embarrassment, about his trans- 
vestite and perverse sexual practices. With this lack of restraint, 
he resembles the patient of Oikon and Sherman,” who “was pre- 
sented before... medical students, stood before them for almost 
an hour elaborating on... his pervert activities... without timid- 
ity, shame or other affect.” “B” came to his fourth interview, how- 
ever, emotional and disturbed; a few hours earlier his wife had 
obtained a separation in court and had secured the custody of 
their child. The patient decided to go to London, and to stay there 
with his brother. He rejected any further treatment and help: 
“T don’t want a cure. All I want is to be a woman.” He left and 
has not been heard of since. 


III. Discussion 


In spite of some superficial similarity (both patients were male, 
transvestite and married), “A” and “B” had little in common. They 
had different family backgrounds, different upbringings, different 


*Barrow Hospital, nr. Bristol. 
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social positions, and completely different psychological make-ups. 
Hence it may be expedient to discuss them separately. 


“i 


CASE “A 
(a) Traces of Some Other Sexual Deviations 
In addition to his transvestism “A” manifested certain features 


characteristic of other sexual aberrations, which require a brief 
elucidation : 


1. Homosexuality. The following factors were suggestive of re- 
pressed latent homosexual desires in “A”: (1) “an attitude of 
acute distress following sexual relations with a woman” (mani- 
fested in his TAT); (2) the alleged “severe headache and feeling 
of nausea” after each heterosexual act; (3) difficulty in urinating 
in a public toilet; (4) his endeavors to look more “feminine” by 
shaving his chest and legs, and using female cosmetics. On the 
other hand, there is no evidence that he was an overt homosexual ; 
he has never had any conscious homosexual desires or dreams, 
neither has he ever had homosexual masturbatory or copulatory 
fantasies (which “B” had). 

2. Exhibitionism. A certain amount of exhibitionism is very com- 
mon in transvestism, and many male transvestites entertain the 
desire to show themselves in their female garments, representing 
a symbolic substitute for the penis. This tendency may be re- 
garded as a form of “displaced exhibitionism,” which, “like true 
exhibitionism, is designed to refute the idea of castration” (Wil- 
son"'). A similar view is expressed by Fenichel :’? “The exhibition- 
istic behaviour of such patients has. .. the double meaning: ‘I want 
to be seen and admired for my penis’, and: ‘I want to be seen 
and admired as a beautiful girl’.” A classical example of dress- 
exhibitionism may be found in the celebrated “Christine” Jorgen- 
son, who, Gutheil® says, “opened at the Sahara Hotel in Las 
Vegas an 11 G [= eleven thousand dollars] wardrobe.” Apart from 
his oceasional craving to appear in female dress in the street, “A” 
manifested only very mild exhibitionistic tendencies. He never 
made pictures of himself in female dress, as many male trans- 
vestites do, (for example, Grotjahn’s patient;* also see the pic- 
tures in Cauldwell’s book’’), and succeeded in keeping his secret 
not only from his neighbors and friends, but even from his own 
children. With regard to his solitary walks in female disguise, “A” 
resembles Grotjhan’s patient, who also was “married, had two 
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children, ... was ostensibly well adjusted to his home and ocecu- 
pation,” and “in appearance... was an average suburban citizen.” 
This man, like “A,” “periodically yielded to a craving to dress 
in a woman’s garments in which he took long walks,” being “un- 
aware of any homosexual or other sexual aim.” 

3. Masochism. The only suggestion of some mild masochistic 
tendencies in “A” was his desire to “serve at the table” and to 
perform some rather menial “female” work, such as washing up. 
Yet, it should be realized that those were the only opportunities 
for him to appear, partly dressed as a “woman” (that is, wearing 
an apron), “in public” (in front of his wife and his children), with- 
out exposing himself to suspicion. Otherwise he did not display 
any real masochistic trends. 


, 


(b) Psychodynamics 
There were two main traumatizing factors in “A’s” childhood 
which precipitated his female identification and his transvestism: 
the rejection by his father, and the castration fear. 


1. Paternal Rejection. “A’s” father rejected him beeause of his 
“unwanted” sex, and the only way for the boy to win the accept- 


ance of his parent was by becoming a girl. To a little child, “to 
be a girl” means to be dressed as a girl, to wear girls’ clothes. 
That is exactly what “A” did. At first he wore his own girlish 
clothes, and when these were taken away, he seized every oppor- 
tunity of putting on his sister’s dresses. Paraphrasing Fenichel, 
the meaning of his behavior may thus be verbalized: “Daddy, 
love me. I am no longer an ugly unwanted boy. I am a girl, like 
my sister, whom you love so much. I am even wearing her clothes.” 
Thus his crossdressing was, in fact, a pathetic appeal to his father 
for acceptance and affection. 

A similar mechanism to overcome parental rejection, caused by 
being of the “unwanted” sex, may be found in nine-year-old Clare 
(Case 9 of Bender and Vogel'*). Rejected by her mother, who 
wanted a son, she “invented an imaginary complete “change” of 
her own sex, wishfully pretending to be a boy of eight. Also the 
female transvestite described by Barahal,’’ by assuming male at- 
tire, endeavored to win the acceptance and love of her mother. 

The female figure with which a male transvestite most often 
identifies himself, is his mother. An example of this was a 15-year- 
old boy, reported by Waggoner and Boyd,** in whom the rejection 
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by his father and school-mates “led to...marked identification 
with mother, because she accepted him; there was no effort to 
identify with father,” who “often brutally laughed at it” (i.e. the 
boy’s small genitalia), “and told the child he would make a better 
girl.” This boy consequently developed transvestite and homosex- 
ual tendencies. 

Although identification with the mother is most common in male 
transvestism, identification with some other female figure, who 
played an important part in the boy’s life, in particular with a 
sister close in age, does also occur. Many authors confirm such 
views, for example, Fenichel. Greenacre’ also stresses the im- 
portance of a “very close visual contact with a female, either the 
mother, or, more importantly, a sister, relatively close in age.” 
An illustration of the perplexing influence of a “very close visual 
contact” with a sister may be found in Berman’s patient.”” When he 
was three or four, his sister demonstrated to him “the hole from 
which babies come.” Moreover, they engaged in a “urination game”’ 
in their bathroom, and then the patient became confused, as to 
“whether he was a boy or a girl.” Another example of a close 
association with an older sister, is furnished by Karpman’s pa- 
tient." Although there was no evidence that he really engaged in 
sexual play with his sister, incestuous wishes were disclosed later 
in this patient’s dreams. Both children crossdressed a good deal 
(he in her, and she in his clothes), which again might have con- 
tributed to the patient’s sexual confusion and enhanced his trans- 
vestite tendencies. 

The same mechanism may be assumed in “A,” where the ident- 
ification with his sister was encouraged by her being always given 
as an example to follow. To please his parents, “A” renounced 
his inborn “unwanted” sex, and identified himself at first with his 
sister, then with “woman” in general. Still later he even began 
to “menstruate,” thus stressing further his female identification, 
which is now probably also with his wife, and maybe even with his 
oldest daughter. It is significant that “A” started to “menstruate” 
seven years ago, exactly at the same time, when the daughter 
began to have her periods. It may be more than a coincidence. 

2. Castration fear. A strong castration anxiety was probably 
the second main factor in the development of “A’s” female ident- 
ification. It is characteristic that he pretended to become aware 
of his sexual identity incredibly late: “I must have been about 
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19 or 20 years, when I became conscious of my male organs.” It 
seems to be highly improbable for a boy with his intelligence, and 
from his social milieu, to remain unaware of his own genitalia 
until the age of 20. The patient’s family, belonging to a poor 
working class, lived in cramped quarters, with two bedrooms and 
one bathroom for a family of seven (the parents and five children). 
For a long time “A” had to share a bed with his older sister, and 
it is almost certain that he saw and explored her sexual organs. 
It is also possible that they occasionally indulged in mutual sexual 
play. (There are examples of such happenings in the patients re- 
ported by Fenichel, by Berman, and by Bender and Paster.”) At 
this boy’s age, such a “close visual contact with a female,” and a 
possible exploration of her genitalia, must have resulted in fear of 
castration and strong feelings of guilt. (Freud* pointed out that 
the castration fear in a boy may be increased by a combination 
of two factors: seeing the girl’s genitalia and masturbating, which 
is then followed by castration threats.) Thus the late “discovery” 
by “A” of his own sexual organs might have been caused by an 
extreme repression of everything connected with sex, resulting in 
a kind of retrograde selective amnesia, regarding the mere exist- 
ence of his genitalia, a psychogenic “autotopagnosia” (Gerstman”) 
or “anosognosia” (Babinski’’). 

Thus “A’s” transvestism had a double aim: (1) to wim his 
father’s acceptance and affection (note Fenichel’s interpretation: 
“As a phallic woman he is seeking the love of the father. At the 
same time, as a little gir] he is seeking the love of the mother”) ; 
and (2) to overcome castration anxiety, by denying the existence 
of a woman without a phallus: “It is not true that a woman has 
no penis. Look at me: I am a woman (that is, I am wearing a fe- 
male dress), yet I possess my penis; I am a woman with a penis”— 
to make a free paraphrase of Fenichel. An illuminating illustra- 
tion of this interpretation may be found in the very significant 
drawing of Grotjahn’s patient. 


(c) Some Comparisons and Examples from the Literature 
1. The paternal rejection played a causative part in the develop- 
ment of transvestism in Grotjahn’s patient, whose father, “incred- 
ibly cruel,” rejected his son and often beat him “to within an inch 
of my life.” “Rejection by an alcoholic father” precipitated the 
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development of transvestism in the 14-year-old boy described by 
Petritzer and Foster.” 

2. A compensatory overprotective and oversolicitous attitude of 
the mother, was displayed by the mother of the patient reported 
by Waggoner and Boyd. Also the mother of James’ patient*’ was 
“oversolicitous and overprotective”; “she had wanted a girl in- 
stead of a boy...and continued to dress him as a girl until he 
was four years old.” 


3. The early identification with “a little girl” is a typical claim 
of many a male transvestite. The patient of Olkin and Sherman 
wrote in his autobiography : “As far back as I can remember, I was 
feminine... I preferred being in the company of and playing girl’s 
games. Whenever possible, I wore a dress. I felt I was a girl and 
ought to have been raised this way.” Similarly Wilson’s patient 
claimed : “My features were delicate, and I was often mistaken for 
a girl.” 

4. An eclectic memory for all “girlish” traits in childhood is 
another characteristic feature in the life-histories of male trans- 
vestites. It looks as if they remember only those facts from their 
childhood which might “support” their claims of having “always 
felt a female.” Yet, “a severe and extensive disturbance of mem- 
ory” becomes “visible when they are questioned about aspects of 
their childhood other than those that they offer spontaneously 
{Worden and Marsh**}.” 

5. Olkon and Sherman’s patient, like “A,” was rejected by other 
boys, who “... considered me a sissy.” There was an identical lack 
of interest in boys’ sports and games. Similarly all patients of 
Worden and Marsh “never indulged in boys’ games, athletics, and 
the roughness that boys like.” 

6. The enuresis also occurred in Petritzer and Foster’s patient, 
who regarded it as a “means of drawing attention.” 

7. Undue preoccupation with clothes, manifested in “A’s” Ror- 
schach, was also found in Delay’s patient.” 

8. “... acute distress, following sexual relations with a woman,” 
was displayed by “A” in his interpretation of one ecard (13, MF) 
in the TAT. One of Worden and Marsh’s patients reacted to the 
same card with “an intense guilt about heterosexual activity.” 

9. Claims of having “menstruated,” as an expression of an ex- 
cessive identification with a woman, were raised by many hetero- 
sexual transvestites (see Lukianowicz’). 
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10. The same unusual eclectic attitude toward the treatment was 
reported in many transvestites of both sexes. For instance: (a) 
The female patient of Barahal wanted an assurance that she would 
be cured only of the accompanying neurosis, but not of her trans- 
vestism. (b) Karpman’s patient used words almost identical with 
those used by “A”: “All I ask for is an understanding.” (c) Grot- 
jahn’s transvestite “clearly stated he did not wish to be cured of 
his perversion...and wanted only advice how to keep working 
without ‘breaking down,’ and ‘getting into trouble.’ ” An explana- 
tion of an identical attitude in neurosis was offered by Freud: 
“Neurotic patients seek psychiatric assistance not because they 
wish to be cured of the neurosis, but because they wish ... to retain 
their neurotic gratification without the necessary neurotie guilt 
and anxiety.” “A” likewise, wanted to be cured of his neurotic 
depression (“neurotic guilt”), but as soon as this was accom- 
plished, he took his discharge, anxious to retain his paraphilic 
gratification (Freud’s “neurotic gratification”). 


CASE “B” 

1. “B’s” Personality. “B” was an emotionally immature, un- 
stable, narcissistic individual, with many points in his history and 
in his work record suggesting an inadequate psychopathic type of 
personality. For instance, he had 16 different jobs in nine years; 
four times he gave up his work, 12 ‘times he was “sacked.” Once 
he was tried for mutiny on shipboard. He could never settle down 
and keep to a job for any length of time, and on two occasions 
he was “fired” only two days after commencing his duties. He 
always antagonized his employers and his workmates alike by his 
arrogant and callous attitude. During the interviews, he was in- 
sincere, untruthful, evasive in answers, and self-contradictory in 
his statements. This was most evident in the history of his sexual 
life. 

2. “B’s” Sexuality. “B’s” primary psychosexual interest was 
associated with transvestism, which provided him with an easy, 
though vicarious, outlet for his weak and deviated sexual drive. 
His transvestism may even be regarded as a compensatory attempt 
to rationalize his inadequate heterosexuality: “My masculine drive 
is poor, because, in fact, I am a woman with wrong sexual organs.” 

“B’s” main somatosexual activity was apparently “auto-mono- 
sexual” (Rohleder’s term for auto-erotic, see Hirschfeld’). <Al- 
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though he began to masturbate only at 16 (if his story is true), 
he did it rather frequently until, at 27, he was “cured” of mastur- 
bation by hypnosis. Yet, it seems reasonable to suspect that he 
still masturbates, particularly in times of tension and emotional 
crises, for instance when his wife left him, and he lived in lodgings, 
deprived of the opportunity of crossdressing. Likewise Berman’s 
patient, adequately heterosexual throughout the duration of his 
marriage, regressed to the auto-erotie stage, with a simultaneous 
exacerbation of his transvestite urge, after his wife left him. 

However, if the patient’s allegation that he gave up masturba- 
tion three years before treatment is true, it can only mean that 
auto-erotism was not the principal form of his sexual expression. 
As it most certainly was not heterosexual activity, this leaves 
homosexuality as the only other possibility. When first questioned, 
“B” denied any homosexual experiences, but later admitted that 
between 16 and 18 he had sometimes engaged in mutual mastur- 
bation with other youngsters. Although he said that he did this 
on only a few occasions, yet his emotionally charged statements 
regarding homesexuality (“I was always on my guard against 
possible homosexual attacks, but the homosexual swine always 
smelled me out”) betray repressed, but “pressing strongly to the 
surface for open expression” (Karpman’s phrase*’) homosexual 
cravings. His homosexual inclinations were also clearly demon- 
strated in his coital fantasies; here he imagined himself as a 
woman, in a succubus position, and his wife as a man. 

His heterosexual activity began late and was never satisfactory. 
He complains in his biography that “the woman who seduced me 
kept on asking me to repeat making love to her,” which is not 
the best testimony to his potency. After this first heterosexual 
venture the patient “stayed clear of men and women,” until he 
married seven years later. Yet the marriage did not improve his 
virility: “B” writes that he always has had a poor erection and a 


premature ejaculation, and has had to use paraphilic fantasies 
to perform a heterosexual act. 


» 


3. “B’s” “Masculine Protest.” Since his childhood “B” was pre- 
oceupied with the problem “masculinity-femininity,” and was torn 
by doubts regarding his own sexual identity. He alleged that even 
at 18, at an age when he’d already had auto-erotic, homosexual, 
and heterosexual experiences, he was still confused about it. Con- 
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sequently, he always entertained two controversial life goals: (1) 
to be a woman; (2) to be a man. 

His ambition “to be a man” was neither strong nor persistent. 
It was rather sporadic and reactive in character, a kind of Adlerian 
“masculine protest,” an attempt to bolster his ego, and to build 
up his self-esteem. It flared up on three occasions, always pre- 
ceeded by a narcissistic wound to his sexual pride. 

The first manifestation of his desire “to be a man” took place 
at 16, and was provoked by “my workmates bullying me because 
of my small genitalia. Then I began to masturbate to increase 
the size of my penis, and began to make myself masculine in every 
possible way, boxing, P.T., and so on.” This was undoubtedly a 
compensatory mechanism, aiming at overcoming his inferiority 
feelings. Adler’s “organ inferiority” is a very apt name here. 

The second flare-up of his masculine protest occurred after his 
first heterosexual experience. With a new wound to his narcissistic 
pride, “B” again began to make himself more “masculine”: “I took 
anew to physical exercises to develop my muscles” (identification 
of his penis with his whole body, see Fenichel*’) and “studied Yogi 
to get control over myself.” Soon he broke away from the Roman 
Catholic Church, and endeavored to become a “tough guy” (com- 
pare Benjamin’) by joining the merchant marine, in his own words, 
“the toughest of jobs.” However, all this struggle “to be a man” 
ended in a failure. “B” never became a heterosexual hero of either 
a Casanova or a Bluebeard type. Moreover, the life aboard ship 
deprived him of the privacy indispensible for his transvestite 
practices. Although it probably provided him with an ample outlet 
for his homosexual tendencies, his transvestite cravings proved to 
be stronger than his homosexual inclinations, thus confirming 
Hirschfeld’s view’ that, “With homosexual transvestites the trans- 
vestite impulse almost outweighs the homosexual.” “B” found an 
escape from his conflict by deserting the ship. 

Soon afterward his masculine protest flared up for the third 
time. “B” became infatuated in his affair with a girl five years 
older than he (a mother image?) and to prove himself “to be a 
man,” he married her. Yet, because of his paraphilia and his de- 
fective copulatory resources, his marriage broke down after two 
years of strife and fight. Thus ended “B’s” masculine dream “to 
be a man, to get a home and a family of my own.” Now he again 
began to crave “to be a woman.” 
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4. “B’s” female identification. “B’s” ambition “to be a woman” 
seems to be the older, and more deeply rooted, life goal. It can be 
traced throughout his life right back to his childhood. He begins 
his autobiography by invoking the memory and the authority of 
his dead father to support his transvestite claims. He alleges that 
his father “dearly wanted a daughter.” In the light of this state- 
ment, “B’s” later transvestite strivings may appear to be nothing 
else than a mere execution of his deceased father’s “last wish.” 
Thus the mere mention of his parent’s “dear desire” (true, or 
fabricated by himself) provided “B” with a moral justification 
for his transvestism for the rest of his life. 

His desire “to be a girl” might have been precipitated (up to a 
certain degree) by the fact that in the orphanage, run by nuns, 
the girls were probably treated preferentially, and were shown 
more maternal warmth and affection than the boys. Such prefer- 
ential treatment of children of different sex is often mentioned in 
the biographies of transvestites, and it may partly account for 
their wishful fantasies of belonging to the other, more privileged 
sex, and for their later identification with it. For example, several 
boys among a number of homosexual children, brought up mostly 
in orphanages and foster homes stated frankly that they “wanted 
to be girls, because girls were better off” (Bender and Paster’). 

“B’s” desire “to become a girl” was probably reinforced by the 
“punishment” of being dressed on a few occasions in girl’s clothes, 
and being sent “to live with the girls.” The biographies of other 
transvestites (for example, the patients of Abraham,** of Lon- 
don,* and of Karpman), also refer to such ill-conceived “peda- 
gogical” measures. “B’s” transvestite cravings became fulfilled 
after the episode with the lipstick, when, following the clash with 
his brother, he went to live in lodgings, with a divorced middle- 
aged woman (mother-image?) where he had an ample opportunity 
to crossdress. 

Thus “B’s” transvestism triumphantly survived all the on- 
slaughts of his masculine protest, and all the temptations of homo- 
sexuality offered by his maritime career. It even made a treach- 
erous alliance with his masculine ambitions and suggested his 
marriage, with the prospect of sharing his wife’s wardrobe and at 
the same time being a respectable married “man.” But the fem- 
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inine part of his poorly differentiated sexuality became rein- 
forced by identification with his wife. Soon he wanted not only 
to wear his wife’s clothes; he endeavored to take over her role 
of the mother. He was jealous of her maternal rights, and tried 
“to bring up my baby in my own way.” In this respect, he resem- 
bles Case “Y” of Biirger-Prinz, who behaved like a “jealous 
mother-in-law” toward his son’s wife. 

After the collapse of his marriage “B” was not contented any 
more with mere dressing “as a woman,” and looking “like a wo- 
man.” He now wanted “to be a woman.” It is diffieult to assess how 
serious was his determination, but there is the possibility that his 
thwarted transvestism was beginning to turn into transsexualism. 

(Since the present report was written, Greenberg, Rosenwald 
and Neilson have reported in this QuarrERLY on a case of trans- 
vestism and transsexualism.** Their patient, who underwent emas- 
culation in a “sex-transformation” operation, had a history of 
rejection by a passive father, identification with a “phallic mother,” 
and crossdressing in childhood.) 


LV. ConcLusions 

The following conclusions regarding the psychodynamies of 
transvestism may be drawn from the cases presented: 

1. Parental Rejection of a boy, because of his “unwanted” sex, 
induces him to play the part of a girl. 

2. Absence of the Father-F igure (or its substitute) in the early 
life of a boy greatly impedes his male identification. 

3. Close Visual Contact With Females, in particular with a little 
sister, causes a wrong sexual identification in a boy. 


4. Overprotectiveness by the Mother (or her substitute) en- 
hanees the sexual identification of her son with her. 


5. Dressing of a Boy in Girl’s Clothing confuses his sexual de- 
termination, and precipitates his identification with “a little girl.” 

6. “Punishment” by Dressing a Boy in Girl’s Clothes may rein- 
force, in him, a feminine identification. 


V. SUMMARY 
The histories of two male transvestites have been sketched and 
their psychopathology and psychodynamics discussed. 
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Case “A” is a typical example of a genuine male heterosexual 
transvestism, with mild latent homosexual trends, whose sexual 
drive, though weak, was basically heterosexual. Hence “A” suc- 
ceeded in making a fair marital adjustment, and by means of 
permanent, though only partial, crossdressing, achieved a com- 
promise between his transvestite urge and social prohibitions. 
This, as well as his wife’s understanding and lenient attitude, 
allowed his marriage to survive well over 20 years. 

Case “B” is a ease of transvestism of Benjamin’s “intermediate 
type,” continually oscillating between transvestism and transsex- 
ualism, and fitting well into the definition of this type, as laid down 
by Benjamin. He “inclines at times toward homosexualism, but 
is at other times content with merely cross-dressing... He wavers 
between homo- and hetero-sexual desires... His masturbatory 
[n.b., in the ease of “B,” rather his copulatory] phantasies are 
narcissistic and he visualizes himself functioning as a woman.” 
“B’s” sexual drive was weak and poorly differentiated. His main 
psychose.ual outlet took the form of transvestism; his somato- 
sexual expression seemed to have been primarily auto-monosexual. 
He manifested overt homosexual tendencies; but, following the 


prevalent social pattern, he endeavored to become heterosexual, 


and even ventured upon marriage. However he never succeeded 
in making a satisfactory adjustment and his marriage ended in 
separation. The factors responsible for this were: (1) his psy- 
echopathie personality; (2) his very poor heterosexual drive, so 
poor as to be close to impotence; (3) his transvestite urge, leading 
to continuous marital conflicts, and finally; (4) a complete lack 
of understanding and sympathy on the part of his wife. 

Etiologically there were the following common factors in Cases 
“A” and “B”: (1) the injudicious dressing of both boys in girls’ 
clothes, until they were three or four years old; (2) close visual 
contact with little girls, leading to identification with them; (3) 
the favored position of a “little girl” in the family’s (or its sub- 
stitute’s) constellation. 

There also were some different etiological factors. 

In “A,” there were: (1) the rejection by his father; and (2) the 
oversolicitousness of his mother. 
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In “B,” there were: (1) the absence of the male figure with whom 
he could identify himself; and (2) the rejection because of his 
sex (in the form of preferential treatment of girls) by mother- 
substitutes (the nuns). 


Bristol Mental Hospitals 
Barrow Hospital 

nr. Bristol 

England 
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SOME CLINICAL REMARKS ON THE PSYCHOPATHOLOGY OF 
GENOCIDE* 


BY ERNST FEDERN 


The capture and anticipated trial of Adolf Eichmann give a 
new actuality to the recently published autobiography of Rudolf 
Hoess, Commandant of Auschwitz.** 

Psychological and psychiatric appraisals of these two men may 
prove helpful in collecting further evidence to support the belief 
that psychopathy, criminosis and related disturbances of the ego 
are as much a menace to life and happiness as germs, viruses or 
uncontrolled growth-processes are for the individual body, and as 
neuroses and psychoses are for the mind. 

Not that the psychopathology of war and political terror has 
not had its share of scientific and psychiatric consideration! Psy- 
chiatrists at the Nuremberg and other World War II trials pro- 
vided us with new material, and the problem of genocide was 
taken out of the shelves of history and given a new and terrible 
actuality. The works of Leo Alexander, Elie Cohen and Joost 
Meerloo should be mentioned among many others. However, they 
have emphasized specific cultural and group traits among peoples 
who seem to be more ready than others to exterminate other whole 
peoples, including women and children. Whatever one’s point of 
view, the fact is unquestionable that a democratic tradition goes a 
long way to check man’s cruelty and drive for destruction. Only 
a totalitarian regime permits the exploitation of man’s sadism for 
political ends and in the waging of warfare. Nevertheless, the 
psychological consideration of the role of the individual is also 
necessary. 

Some believe with Cohen that a criminal super-ego is to be 
blamed for political mass crimes and Gilbert, in his Psychology 
of Dictatorship,t suggests that we accept the fact that the National 
Socialist regime in Germany produced a new species of “schizoid 
murderous robots,” such as Rudolf Hoess and Adolf Eichmann. 

*The author of this paper spent seven years in the Nazi concentration camps of 
Buchenwald and Dachau, during which imprisonment he encountered Hoess personally. 
The author’s orientation, as may be seen from his biographical notes elsewhere in this 
issue of THE QUARTERLY, is psychoanalytic. 

**World Publishing Company. Cleveland and New York. 1959. 


tGilbert, G. M.: The Psychology of Dictatorship Based on the Leaders of Nazi 
Germany. Ronald Press. New York. 1950. 
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This paper will try to demonstrate that no evidence for a 
criminal super-ego and no sign of a robot-like individual can be 
found in at least one of the two. It should also be remembered 
that the worst criminals of the Hitler period were products of 
the beginnings of our century. 

The autobiography of Rudolf Hoess is so striking beeause this 
man’s early personality development in no way differed from that 
of many average middle-class men who could be easily encountered 
in a suburb of New York as well as in a European city. The 
writer is aware that this task of objectively looking at the psyche 
of a man responsible for putting to death at least 4,000,000 people 
will meet with a good deal of resistance. He suggests, however, 
that doing so may reward the reader with a fresh look at some 
of our more menacing problems in the field of mental health and 
psychiatry. A reader may well try to look at Hoess as he would 
at the great conqueror Genghis Khan who, too, is reported to 
have ordered the killing of at least two million people, with the 
only difference that it happened 700 years ago. 

In the autobiography one finds Hoess to be a human being en- 
dowed with qualities that would be appreciated in any individual. 
He had high administrative abilities; a sense of duty; a “moral- 
ity” which, though twisted by his particular political creed, was 
none the less of high standards; and great intelligence. His stoic 
attitude when facing death by hanging is very different from the 
manner in which most Nazi leaders escaped this ultimate expia- 
tion of crimes which, in fact, cannot be matched by any talion. In 
following the orders of his captors to write his autobiography- 
and in this manner, he may have finally done something beneficial 
for future generations—the author shows himself to have been 
endowed with the capacity for feeling guilty and, consequently, 
feeling a need for punishment. This, in the mind of the writer, 
further supports his opinion that Hoess was not a sociopathic 
personality. 

He wrote his life story voluntarily as a welcome way to pass 
the time while waiting to be hanged. Previously, he had been a 
witness at the Nuremberg trials, where his emotion-free, intelligent 
and expert testimony about the administration of concentration 
camps in general and that of Auschwitz in particular made a deep 
impression on the judges, as well as on the accused Nazi leaders. 
He subsequently had been interrogated by English and American 
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officers, a process which he considered “extremely unpleasant” 
because his interrogators were all Jews. He indicates that they 
wanted to know “all about everything.” The German text (the 
English translation is not subtle enough) shows clearly that Hoess 
resented and resisted being “analyzed.” 

This paper relies on both the English and German texts, the 
latter published by the Deutsche Institut fiir Zeitgeschichte (Ger- 
man Institute for Contemporary History), Munich. It contains 
a number of valuable scholarly notes and an excellent introduc- 
tion by Dr. Martin Brozsat. This paper is also based on the writer’s 
experiences in seven years in Dachau and Buchenwald and his 
acquaintance with the material through continued studies of the 
subject of terror. The paper is, nevertheless, insufficient as a 
clinical study for a number of reasons; but it is hardly probable 
that anyone would ever invest the funds necessary to make a full 
psychopathological investigation, which would have to include in- 
tensive interviewing of Mrs. Hoess, among other things. The costs 
and technical difficulties of such a study would appear to be far 
beyond its usefulness. 


Hoess’ autobiography is written with an eye on posterity and, 


it seems, with the hope that his family will not think poorly of 
its author. This sentimental touch and the need to appear in a 
good light are expressed in Hoess’ last paragraph: 

“Let the public continue to regard me as the bloodthirsty beast, 
the cruel sadist, and the mass murderer; for the masses could 
never imagine the commandant of Auschwitz in any other light. 
They could not understand that he, too, had a heart and that he 
was not evil.” 

Such an interpretation would also explain one of the glaring 
omissions of the book that is otherwise accurate and trustworthy. 
Hoess is reported from reliable sources to have entertained a love 
affair with a Jewish woman. It is most probable that he omitted 
this in order to keep any further heartache away from his wife. 
He shares with many other “monsters” of history a complete split 
between the kind family man and the official beast. 

A few words about Hoess’ sex life are indicated here. His at- 
titude toward sex is that of an adolescent. A nurse who took care 
of him in a hospital during the First World War introduced him 
into the secrets of love-making. He writes: “I would never have 
been able on my own to summon enough courage to bring it [love- 
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making] about. In all its tenderness and charm it was to affect 
me throughout all the rest of my life. I could never speak flip- 
pantly of such matters; sexual intercourse without real affection 
became unthinkable for me. Thus I was saved from casual flirta- 
tions and brothels.” This too, was probably written for his wife’s 
consumption. 

Since the role Mrs. Hoess may have played in her husband’s life 
is wide open for any speculation, this writer will limit himself 
to three observations on the subject of his sex life. 

One: No indication is given of abnormal homosexual leanings. 
Hoess’ point of view in this regard is that of his group, party and 
education: Homosexuality is a biologically determined aberration. 

Two: It is safe to assume on the basis of material discussed 
later that Hoess was incapable of forming any meaningful rela- 
tionship to people that was not built on a basis of strict, maso- 
chistically-tinged obedience. 

Three: To this trait, is added another. Hoess, lest his orders 
might not be followed properly, felt it his duty to supervise as 
many gassings as possible. In a style similar to that of the Marquis 
de Sade’s philosophizing on the virtue of cruelty, he bemoans that 
he had to watch scenes of the utmost horror to prevent his orders 
from being executed sloppily. The irony of this is that his effi- 
ciency, while it may have added a few millions to the roster of 
death, may have—on the other hand—saved some victims addi- 
tional suffering and ignominies. Hoess’ statement that he per- 
sonally never abused or whipped prisoners is correct, but this 
is true of many other Nazi leaders as well. This reader simply 
disbelieves that Hoess had to witness all the atrocities, particu- 
larly the heartbreaking scenes of the killing of mothers and chil- 
dren, were it not for satisfying sadistic desires. 

Psychiatrists, as well as other professional people, are handi- 
capped in studying the psychopathology of violence because very 
few of them are really exposed to the naked form in which it 
commonly appears. Few physicians who are inclined toward scien- 
tific studies take positions that allow watching the agonies of a tor- 
tured prisoner. Acts of violence to women and children are sel- 
dom committed in front of a scientifically-minded observer. Those 
who have written about these subjects have had to rely in most 
cases on the description of eyewitnesses or other pieces of litera- 
ture, on staged scenes of violence and on the paintings of it, which 
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are in abundance. The horror of these scenes is in reality so 
great that no one voluntarily would expose himself to witness them 
unless he himself is very close to the perversion of algolagnia 


or to sadism of the kind that consists of sensual enjoyment in 


seeing someone else suffering. It was probably here that Hoess’ 
psychopathology manifested itself most clearly. 

Although a great deal of this analysis is by necessity specula- 
tion, Hoess’ account of his childhood and youth allows at least 
some solid basis for it. 

He was born as the voungest child and only boy into a middle- 
elass German family, in 1900, though he does not give his birth 
date. He was too young to join the military service in 1915, though 
he succeeded clandestinely a year later. His two sisters were 
several years his seniors, and he had no use for them nor they 
for him. The family is described as correct, loving and understand- 
ing each other, but no feeling of tenderness or affection was ever 
displayed between its members. The father was a traveling 
businessman of obviously average middle-class means whose main 
interest was the Catholic religion. Priests were frequent guests in 
the house and Hoess was supposed to enter the priesthood. In 
fact, “father had taken a vow that [I] should be a priest.” The 
boy “was brought up on strictly military principles.” If we imagine 
for a moment the atmosphere of this family, living in the realm of 
Wilhelm IT, we do not need to be surprised to see the boy coming 
out as a sado-masochistic individual. The woman’s role in this 
family is obviously negligible, or possibly even as destructive as 
that of the father. The words of Hoess betray that he was brought 
up with the stick and the belt, if not with worse tools of dis- 
cipline. 

Hoess does not recall any intimate friendship with either boy 
or girl, no puppy love, and no other trace of meaningful relation- 
ship to contemporaries. He was apparently a rough fighter, be- 
cause once he pushed another boy down the school stairs and 
caused a broken ankle. Hoess thid this incident from his father 
but confessed it in church. His father, however, found it out 
and “duly punished” his son. The latter was convinced that the 
priest had broken the secrecy of confession, and he turned away 
from the Catholie faith for good. 

The similarity to the boyhood story of another man whose orders 
have cost millions of people’s lives will not eseape the reader. It 
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becomes even greater if we compare Hoess’ statement that he 
would not rest, as a boy, until he had avenged an injustice. “In 
such matters I was implacable, and was held in terror by my class- 
mates.” 

While not one person appears as a meaningful love object in 
the whole story of this man’s youth, he did love one living thing, 
a pony. As a child, Hoess had spent his early life in the country 
but at the age of seven moved to a suburban setting. Having 
always been in love with animals and having spent his time in 
the stables, the boy became very unhappy. The parents gave him 
the animal as a pet. So much did he love it that he even managed 
to get the pony up into his bedroom. 

Later as a grown man, in charge of a factory of murder, he 
would, as he reports, take refuge from the unspeakable horrors, 
not with his family or fellow SS members; he “would walk through 
the stables and seek relief among my beloved animals.” 

The writer could not help but be deeply impressed by the simi- 
larity between this report of a childhood and reports he has found 
in the case histories of white delinquent youngsters. It is impor- 
tant here to stress the color of the skin, because most Negro young- 
sters who become delinquent have suffered so much social want or 
have such histories of removal from rural to urban environments 
that it is impossible to isolate the emotional deprivations. Among 
delinquent boys from a middle-class white background, the lack 
of emotional relationships within the family is much easier to de- 
tect and can be found with regularity. It is, however, impossible 
within the limited scope of this paper to enter into the question 
of what kind of emotional deprivation is the more conducive to 
a pathological development of the ego. 

Like an American boy joining the marines against his parents’ 
wishes, Hoess tried to enlist in the World War I German army, 
which was then fighting on all fronts. He finally sueceeded, and, 
in spite his mother’s pleading, left his parental home forever. 
Serving on the Iraqui front, he attached himself to a captain who 
became the first person toward whom he was capable of forming a 
meaningful relationship. He wrote that this was more profound 
than that which existed between him and his father. This captain 
is called a “soldier-father,” and Hoess says he had unusual con- 
fidence in him. When this man was killed in action, Hoess was 
affected very “profoundly.” 
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Later on, Hoess developed the same intensity of feeling for 
Himmler and Eichmann, and, as it goes without saying, for the 
Fiihrer of them all, Hitler. 

Up to this time, when Hoess was 19 years old, nothing indi- 
cates that he suffered from any known emotional illness. In fact 
his story is average, not only for a German but for any youth of 
his time and social class. 

Hoess continued after the war to follow the main stream of the 
uprooted German officer group and, like its majority, joined the 
extreme political right. He became a member of a terroristic group 
and, as such, got involved in a political murder. Hoess obviously 
tries to minimize this “criminal record” in writing of it, and it is 
hard to assess it objectively. In Europe, crimes from political 
motives used to be evaluated differently than in the United States, 
and political prisoners were treated better and given more privi- 
leges than others. 

Hoess was sentenced to 10 years in prison. It is only here that 
the first symptom of mental pathology appeared: He broke down 
in a kind of severe depression which was diagnosed by the attend- 
ing physician as prison psychosis, and was treated with rest and 
privileges in the prison’s infirmary. Hoess recovered, never again 
to suffer any similar breakdown. 

This episode in his life is interesting from another point of view. 
Hoess displayed a degree of understanding for penal psychology 
which was not often found among people of his kind. This ex- 
tended later to his acute reports on the psychological problems 
of guards and inmates in concentration camps. This deeply im- 
pressed this writer who has seldom encountered it, even in more 
enlightened people than an SS officer and executioner. This may 
be illustrated by quoting two passages, one from Hoess and one 
from a scientific paper prepared by the writer.* First, Hoess: 

“According to my experience and observation, it was this un- 
certainty, often dependent on the whim of some quite junior offi- 
cial, that had the gravest and strongest psychological effect on 
the prisoners.” 

Now the writer’s observation: “Among these we find the prin- 
ciple of maintaining a state of uncertainty in the prisoner’s mind 
a formidable weapon of terror, a veritable malediction: ‘Thou 
shalt live in uncertainty!’ ” 


*Federn, Ernst: On the endurance of torture. Complex. Winter 1951. 
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Whatever the reader’s response may be (and he may well dis- 
agree with the writer’s personal reaction) it must be granted 
that Hoess displays in this autobiography an understanding of 
penal psychology which could hardly be expected from the man 
who boasted of having put two million people to death in the most 
efficient manner. 

Three events became decisive in Hoess’ life before he accepted 
the order for supervising the extermination of the European Jews. 
The first was his marriage and settling down as an agronomical 
engineer; the second was his joining the SS Death Head Forma- 
tion; and the third was his decision to remain in this formation 
instead of seeking a transfer to duty at the front. Each of these 
steps will now be considered more closely. Hoess did not im- 
mediately find his way back to civilian life after he was released 
from prison, having served only six years. He had joined the 
Nazi party in November 1922 and had also become a member of 
the Artemanen, a Blood and Soil Organization whose leader was 
Heinrich Himmler. It was there that Hoess met his wife. He 
married and settled down to an occupation he always considered 
to be his dream, agriculture. Nothing unusual ean be found in 
this development. 

Himmler had been impressed by Hoess for reasons the present 
writer has not been able to determine, since only painstaking and 
lucky research could bring material on it to the fore. But it was 
Himmler who brought Hoess to join the SS Death Head Forma- 
tion, and one may assume that he had found in him the man he 
neecled. No one who has observed and studied the SS organization 
ean deny the diabolical skill with which it was constructed. Its 
aim was to bring death and destruction, it was an order devoted 
to Thanatos. Hoess hesitated many months as to whether he should 
follow the call. His wife was opposed to it, and there were no 
material motives whatsoever. Politics was no reason either, be- 
cause Hoess could have served his party as well in other ca- 
pacities. 


When he wrote his life’s story which he significantly entitled 
“Meine Psyche. Werden, Leben und Erleben” (My Psyche. Genesis, 
Life and Experience) he looked back at this decision with deep 
regrets. It was this turn in his life which, he considered, had 
determined the ignominious end he was about to make. Why did 
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Hoess do it? He did not find the answer, and we are justified in 
assuming that his action was due to unconscious motivations. 


This writer has asked many SS men why they joined the organi- 
zation. Some did it for no other reason than expediency, others 


had to do it under pressure, e.g., to escape police persecution, 
placate powerful enemies or yield to sexual blackmail and worse. 
It goes without saying that those who joined it from political 
fanaticism did not discuss the matter with a Jewish prisoner. 
Nowhere in his book does Hoess say that he joined from political 
convictions; and all through his narrative, he demonstrates an 
objective and most critical assessment of the SS organization, 
its officers and men. Since this writer not only met Hoess himself, 
but also a number of guards whom Hoess characterizes in his book, 
he can testify to the accuracy of Hoess’ observations. 

Hoess turned out to be a capable administrator and had a fast 
career in the administration of concentration camps. In 1941, “by 
the will of the Reichsfiihrer SS, Auschwitz became the greatest 
human extermination center of all time,” and Hoess was ordered 
to beeome its commandant. Although, for Hoess, the final turn 
of his fate seemed to have come when he joined the SS Death 
Head Formation, it would seem to the objective onlooker that 
Hoess at this time could still have saved his life and with some 
luck might now be a de-Nazified average German citizen. This is 
because until Auschwitz, he had not been involved in any atroc- 
ities and could easily have found witnesses for his correct be- 
havior as an SS officer. 

Hoess wrote at length about why he obeyed the order to take 
over Auschwitz and the gassing of people. He maintained that 
as a Nazi and SS man he was in no way justified in questioning 
any order. Blind obedience was all he had to adhere to. “I had 
been taught since childhood to be absolutely obedient and meticu- 
lously tidy and clean.” 

In fact, this is a distortion, although an unconscious one. Many 
SS officers stopped obeying when they found that Hitler’s policy 
had become madness. They risked being shot by the SS or being 
killed at the front, rather than continue a duty which was against 
their own inner morality. It is not true that all SS men were 
psychopaths, or sociopaths. In fact, the latter group of people 
have a hard time accepting any kind of discipline, and being an SS 
man was certainly not the same as being a member of an undis- 





ERNEST FEDERN 547 


ciplined street gang. The SS duties were strict and the rewards 
rather modest, at least for the majority of its members. The SS 
had their own, perhaps criminal, morality; but for the length of 
Hitler’s rule it was the morality imposed on the country. 

Hoess could have very well either refused the extermination 
order or have sabotaged it. Neither way out even came into his 
mind. Although he longed for the day he would be relieved from 
his terrible duty, he became, as soon as he was promoted to an 
easier administrative job, critical of his suecessor, who obviously 
did not do as good a job as he and thereby may have saved a few 
thousand lives. 

The terrible truth that emanates from the pages of this auto- 
biography is that its author was not a psychopathic monster nor 
a schizoid robot of destruction but a real human being afflicted 
with a personality disturbance not uncommon among people in 
any civilized country: a compulsive character with an incapacity 
to form meaningful interpersonal relationships; or a schizoid 
character with a schizophrenic core; or a person with a character 
disturbance—as such people come to our family agencies and psy- 
chiatric clinies. 

This diagnosis is based on the following reasons: 

1. Hoess never established any real feelings for people. His 
love life and his sentiments were clichés, which he believed to be 
true but were void of emotions. In time of deep inner agony and 
loneliness, he turned to horses. 

2. Hoess compulsively supervised scenes of horror, particularly 
involving the murdering of children and women, which other SS 
officers usually avoided. It is common knowledge that a majority 
of the sadists produced by humanity usually find a way to oe- 
cupations and organizations where they ean satisfy their per- 
versions without getting involved with the law. Such a successful 
socialization—to be clearly distinguished from any sublimation- 
of sadistic strivings requires a certain degree of ego-organi- 
zation. As this writer has mentioned earlier, he believes that Hoess 
unconsciously enjoyed the Auschwitz horrors. That many of our 
contemporaries enjoy watching horror pictures is well established 
and by no means a peculiar sign of our times. Public tortures, 
quarterings, and so on are reported abundantly in the historical 
literature, and the enjoyment they brought to the spectators was 
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also by no means limited to psychopaths. Hoess, in his way, 
grasped the opportunity for such “enjoyment.” 

3. The murder of millions of people could not then, and still 
cannot, really be imagined. Murder became a daily horror, but 
when once started on it, Hoess could not turn back without risk- 
ing his own life. Yet he was not a coward, and one must seek 
elsewhere the reason for his carrying on. 

This writer suggests that one might believe the patient’s state- 
ment in order to find the clue to his problem. In the ease of 
Hoess, obedience had become the backbone of his mental existence. 
Disobeying the father meant castration and annihilation. The 
violent hatred against the strict Prussian disciplinarian, which 
was reinforced by religion and not mitigated by any motherly 
interference, turned into the opposite of immovable blind obedi- 
ence. The rebelliousness found an outlet in the fight against the 
weak Weimarian democracy (mother symbol) and in the blind 
obedience toward the strong authoritarian father figures of 
Himmler and Hitler. By no means, can such a.development be con- 
sidered an exclusively German trait. The story of Hoess could 
have happened anywhere in Europe and, with some slight political 
modification, in our country as well. But in Hoess’ case, the con- 
sequences of a pathological obedience found a terrible reinforce- 
ment in the madness of Hitler’s policy. 

The problem of when obedience turns from a virtue into a crime 
has always occupied man’s thinking. For the military, the Aus- 
trian monarchy had found an answer by court-martialing a soldier 
who disobeyed orders when he failed, but by awarding him the 
highest decoration when he succeeded. Hoess and all the other 
Nazi criminals claimed that they did nothing but obey orders. 
This writer considers their criminal acts to be the failure ‘to dis- 
obey at the right moment. This point of view deserves more legal 
inquiry, as well as crimino-psychological investigation. 

Hoess’ case may rest here: 

It has more than historic or psychological significance. Disturb- 
ances such as were found in Hoess, are produced by our free so- 
ciety as much as by an authoritarian one. The complete depriva- 
tion of affection for the child is, by many, considered a cause of 
schizophrenia. The clinical evidence shows, however, that not every 
child deprived of his parent’s love becomes schizophrenic. Never- 
theless, one may assume that lack in parental care is itself a 
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cause for a number of ego-disturbances which may lie dormant 
until political, social or individual circumstances induce horrible 
consequences. 

There is a final point: 

Why Germany was the first to employ scientific knowledge in 
the service of genocide is a problem for the historian; how to 
avoid bringing up children to become potential mass murderers 
is a task for the mental health worker. That we do not confuse 
one problem with the other, may well be a question vital to the 


survival of all. 


61 Maple Avenue 
Hastings on Hudson, N. Y. 
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EDITORIAL COMMENT 


POTAGE TRES MAIGRE 


Freedom of religion—or of philosophy, or of art, or of science 
for that matter—confers no crown of righteousness on man- 
slaughter. 

There are also other freedoms; and, were a new Carthage to 
arise in our world, there could be no hurling of children into the 
flames as sacrifices to Baal-Ammon, for the right to life is a corner- 
stone of our culture; it is the first of the “unalienable Rights” 
set forth in the United States Declaration of Independence. The 
right to life takes precedence here over religious freedom. 

Yet we are tragically inconsistent. A girl child in today’s Cali- 
fornia is allowed to die without medical attention because of her 
parents’ religious beliefs.* The child drank a poisonous weed- 
killer, and the parents failed to get medical help until she was 
dead four hours. They did make the baby vomit and then put her 
to bed. Then they relied for further treatinent on the intensive 
affirmation, by themselves and a nonmedical practitioner, that 
sickness and death do not exist in reality, and that man—aimade 


perfect in His own image and likeness by a perfect God—is not 
subject to such ills as poison, unless his own human error of think- 


ing makes him seem so. The objection here is not to the holding 
of these tenets as religious belief—or even as philosophical theory 
—hbut to their rigid application in a situation which cost a child’s 
life by barring the use of antidotes against poison. In the name 
of freedom of religion and freedom of thought, a person may, if 
he will, believe that the whole shining cosmos is illusion: but he 
will still be rightfully restrained by an illusory society from throw- 
ing illusory dynamite under the illusory wheels of an imaginary 
train. So, it may well be held, a person should be restrained from 
working practical harm by the denial of anatomy, physiology, 
pathology and pharmacology—by the denial, in truth, of not only 
the whole science of medicine but of the whole body of modern 
science. The little girl in California had a right to life. 

Modern medicine, in its turn, has no right to prevent faith in 
God, or faith in a saint, or belief in the non-existence of evil, from 


*Associated Press dispatch, August 15, 1960. 
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saving lives if it can. Medicine asks only that it be unhampered 
in doing what it itself can do toward the same end of life-saving. 


There are phenomena—some medical—for which we do not yet 


have scientific explanation. In this issue of THe QUARTERLY, a 
psychiatrist reports, with photographie evidence, careful observa- 
tion of religious rites in which the participants handled flames and 
red-hot coals without being burned; and in which individuals in- 
gested enough strychnine to exterminate a small wolf pack, with- 
out being poisoned.* The author does not, however, suggest that 
this is a triumph of the spirit over the flesh, as these terms are 
commonly understood. What is suggested is that here are phe- 
nomena which are not easily explicable, and which may im fact 
be altogether inexplicable in terms of current concepts, and that 
it would be well to investigate them further, with a view to answer- 
ing, “How and why?” Most scientists, it should be said parentheti- 
cally here, will insist on well-grounded evidence for what they 
so investigate; there are instances of rather uncritical acceptance 
of all sorts of “miraculous” oecurrences.** 

One may turn from a religion based on denial of scientific real- 
ity, objectivity and fact, to a fast-growing “philosophy” developed 
on a miscomprehension of it. Existentialism is still new enough 
to have as many definitions as there are Existentialists. One may, 
therefore, expect a chorus of protesting howls—from the bistros of 
the Left Bank to the San Francisco haunts of the beatnik—at an 
effort to express the basis of Existentialism in the tenet: “I am 
conscious (I exist), therefore I am.” This is a modern version of 
Descartes’ man who thinks and therefore is, a creature who is 
conscious of being and feeling and whose concepts of all else pro- 
ceed therefrom. Man knows for a certainty only that he exists; the 
rest, he infers from this; and his view is of no such orderly con- 
struct as that of the Cartesian thinker. 

From this starting point, one ean proceed to sophisticated sol- 
ipsism, although Sartre, among other Existentialists, charts sol- 
ipsism as a danger to be avoided. Or one need not proceed at all, 
one can simply accept as philosophy a disreputable ballad some- 
times sung to the tune of Auld Lang Syne: 

*Schwarz, Berthold E.: Ordeal by serpents, fire and strychnine. PSYCHIAT. QUART., 


34:3, 405-429, July 1960. 
** Williams, Harley: A Doctor Looks at Miracles. Roy. New York. 1959. 
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“We’re here because we’re here, 


Because we’re here, because we’re here; 
We’re here because we’re nowhere else; 
We’re here because we’re here.” 

One may take a road to sublime heights. “Man not only exists, 
but knows that he exists,” says Jaspers.* But he also says “. 
what man is, is perhaps less clear to him than anything else he 
encounters. He becomes for himself the greatest of all mysteries 
when he senses that, despite his finite nature, his possibilities seem 
to extend into the infinite.” But most Existentialists take other 
roads than that taken by Jaspers, a notable and venerable figure 
in European psychiatry and philosophy, with a sound scientific 
background. 

The generality of the Existentialist school seem to have made 
one wild, despairing leap from Genesis to Apocalypse, arriving at 
a pinnacle of hopelessness, and leaving the whole body of the 
world’s scientific achievement in the abyss between. The scientist 
can have no reasonable objection to cogito, ergo sum, in whatever 
modern interpretation, as the genesis of a philosophy. In fact, the 
whole structure of the world’s scientific achievement can be based 
upon it, a structure erected through the ceaseless extension, am- 
plification and inferential development of what Bertrand Russell 
calls sense-data. It is still an incomplete, and, by the nature of its 
building, always will be an incomplete, structure. To its making, 
goes an infinity of contributions from fields that range from 
dynamic psychology to cosmology. But much Existentialist think- 
ing seems based on the bare fact of “I am,” swm. And sum is not 
the last word about man, but the first. To argue being and nothing- 
ness as if no further data existed, is a neo-medieval practice— 
non-existent debaters, debating the non-existent in a vacuum. 

Consider the social expression of Existentialism in fiction. Al- 
bert Camus dedicates his novels to what has been described as 
the absurdity of human life. He is preoccupied with the absurd, 
the meaningless. Camus’ essay, The Myth of Sisyphus,** is de- 
voted to the problem of suicide (human nothingness). Camus him- 
self disclaims suicide as a personal solution; his essay, he says, 
“sums itself up for me as a lucid invitation to live and to create, 


*Jaspers, Karl: Quoted in: A Dictionary of Existentialism. Ralph B. Winn, com- 
piler and arranger. Philosophical Library. New York. 1960. 
‘*Camus, Albert: The Myth of Sisyphus and Other Essays. Knopf. New York. 1955. 
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in the very midst of the desert”; and he says, “even if one does 
not believe in God, suicide is not legitimate.” Then he states his 
thesis: “There is but one truly serious philosophical problem, and 
that is suicide. Judging whether life is or is not worth living 
amounts to answering the fundamental question of philosophy.” 


But Camus answers his “fundamental question” on the basis of 
insufficient evidence. Suicide, to him, seems to be a problem solved 
at the cogito level—“I think” and I decide whether to be or not 
be. This is an argument largely without reality; and it is not 
remarkable that today’s despairing beatniks have seized upon the 
futility, the absurdity and the endless frustration (in nothingness) 
of it all, to ignore what seems to be the illogical culmination: 
“But Sisyphus... concludes that all is well. ... The universe... 
seems to him neither sterile nor futile. ... The struggle itself to- 
ward the heights is enough to fill a man’s heart. One must imagine 
Sisyphus happy.” The lack of substance, of grasp, of fact and of 
background beyond the bare fact of “I am” is conducive to the 
nihilistic conclusion, regardless of the bypaths of Camus’ logic. 

But there is much more to man than “T am,” and Camus gives 
no adequate consideration to it. One cannot judge of suicide with- 
out knowing its motivations; Camus apparently thinks they are 
conscious and are often purely the result of circumstances; he 
makes no proper reference to the insights provided by dynamic 
psychiatry into generally-decisive unconscious factors. 

In this, Camus is joined by Jean-Paul Sartre, considered by 
many, including the beatnik fringe, to be the supreme prophet of 
Existentialism. In his essay, Evistentialism* Sartre develops the 
thesis that the individual alone is responsible for his status, his 
lack of bravery, his course of life. He takes no account here of 
early emotional environment, of constitutional inheritance, of 
milieu; the individual, regardless, is responsible. The face he sets 
against the world seems to have no bearing to even the slightest 
degree upon whether he is hypothyroid, asthenic, narcoleptie or 
schizophrenic. That Sartre himself would not maintain this with- 
out much qualification is evident from his other writings; but this 
is the aspect that Existentialism commonly turns toward the world. 
It is also an aspect that might be termed Beatnik-Existentialism 
which does influence the conduct and beliefs of uncounted members 
of our younger generations unfavorably. 


*Sartre, Jean-Paul: Existentialism, Philosophical Library. New York. 1947. 
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A creed which lets a child die rather than eall a doctor, and a 
philosophy which reduces all human problems to supposedly con- 
scious decisions between being and not-being, have an important 


element of their foundation in common: ignorance of modern sci- 
ence. The problem will not be met, of course, by comparable ignor- 
ance on the part of science. Religious healings—under whatever 
name—call for scientific investigation, as there should be further 
investigation of the sectarians who ingest strychnine. The Exist- 
entialist version of cogito, ergo sum ealls for inquiry as to its pos- 
sible uses—as well as misuses. A group of psychotherapists, 
known as Existential analysts, are already applying it as theoret- 
ical basis for their work in the treatment of various types of 
mental disorder.* 

These observations, unfortunately, necessarily apply only to 
those who are already well-grounded in the general principles of 
science. They are, unfortunately, those who need this counsel least. 
To extend it practically to those who need it most, is a problem 
of education. The time is already past since education in the prin- 
ciples of the biological sciences was badly needed; and the time 
has now arrived when such education is practical as well as pos- 
sible. There is already rather general education in the broad prin- 
ciples of physical science. This needs amplification by the teach- 
ing of the biological sciences, including (as a protection for our 
people against such things as The Myth of Sisyphus) instruction 
in dynamic psychiatry. 

It should be obvious also that universal education in the bio- 
logical sciences has now become more important than education 
in the physical sciences. How else are we to have the wit to con- 
trol the forces that physical science has unleashed? 

*Kahn, Eugen: An appraisal of Existential analysis. PSYCHIAT. QUART., 31:2 and 

203-227 and 417-444, April and July 1957. 

: Becoming and being in time and space. PSYCHIAT. QUART., 33:3, 548-559, July 


Hora, Thomas: The process of Existential psychotherapy. PSYCHIAT. QUART., 34:3, 
195-504, July 1960. 
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Anorexia Nervosa. By EvcGene L. Buiss, M.D., and C. H. Harpin 
Brancu, M.D. 210 pages with index. Cloth. Hoeber. New York. 1960. 
Price $5.50. 

The authors of this Psychosomatie Medicine Monograph have attempted 
to summarize and integrate the past and current knowledge of that per- 
plexing clinical syndrome known as anorexia nervosa. After reviewing the 
history of the illness, with the patent flaws due to past inaccurate record- 
ing, they describe the clinical condition and discuss psychodynamies, biol- 
ogy and treatment. Twenty-two case protocols, on which the authors 
base their conclusions, are also included. The authors rely heavily on 
psychoanalytie psychopathology and psychoanalysts’ writings, but ambiv- 
alence toward psychoanalysis interferes with the optimum interpretation 
of their findings. Despite this, the survey sueceeds in achieving a high 
degree of objectivity and thoroughness. 

The authors conclude that anorexia nervosa may occur in males as well 
as females, and is a symptom which may appear in almost any psychiatric 
disorder. Treatment is determined, not only by the acute symptom, but 
by the underlying syndrome. This reviewer does not agree that a tem- 
porary hysterical anorexia belongs in the same eategory with a malignant 
(probably schizophrenic) anorexia nervosa (even though treatment may 
reverse the condition), but he is grateful to the authors for their valuable 
study. To internists as well as to psychiatrists the book is highly recom- 
mended. 


Behavior Genetics. By Joun L. FuLLER and W. Ropert Tuompson. 396 
pages. Cloth. Wiley. New York. 1960. Price $8.95. 

Fuller and Thompson have done a job for which readers of THE Psy- 
CHIATRIC QUARTERLY should be thankful. The modern literature on the 
genetic basis of heredity is reviewed with skill, impartiality and acumen. 
Sufficient raw data are included to allow the reader to see whether he 
would agree with the opinions arrived at by the authors of the present 
book. 


Physicians generally are in need of more information on the subjects 
covered by Fuller and Thompson, and most hospital staffs would do well 
to inelude a few sessions devoted to this book in their schedule of disecus- 
sions or formal instruction. Fuller and Thompson’s book should not merely 
be bought, but should be read and thoroughly digested by anyone in- 
terested in behavior. 
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The Wasted Years—A Study of Juvenile Delinquency. By Jess 
STEARN. 231 pages. Cloth. Doubleday. New York. 1959. Price $3.95. 
Jess Stearn is a reporter on the New York Daily News who previously 


wrote in Sisters of the Night an interesting documentary study of prostitu- 
tion. He writes here in a somewhat superficial but usually entertaining 
journalistic manner of various aspects of juvenile delinquency in New York 
City. There is, in particular, a fascinating description of the activities of 
. Youth Board workers with such gangs as the Jesters and the Dragons. 
Stearn is to be congratulated on his accuracy of idiom and realistic approach. 
His use of psychodynamics is limited but useful when present. He falls 
down in discussions of juvenile homosexuality, and in his somewhat lauda- 
tory passage on Chinatown, which apparently uses a repressive and sup- 
pressive formula to handle adolescent acting-out. He also unfortunately uses 
delinquency as a springboard to attack progressive education in what, to the 
professional reader, is sometimes a ludicrous fashion. This book might be 
worth-while reading for the lay public if it were not for the author’s 
obvious distortion in terms of his particular educational bias. 


The Anatomy of Psychotherapy. By Henry L. LENNARD and ARNOLD 
BERNSTEIN, with ErpMAN B. PaLMorRE and HELEN C. HENDIN. 209 
pages with bibliography and index. Cloth. Columbia University Press. 
New York. 1960. Price $6.00. 

The authors of this study have produced a valuable contribution for 
the integration of human behavior by drawing on ideas and methods from 
areas of psychoanalysis, clinical psychology, and learning theories—in- 
eluding the theory of feedback. They demonstrate particularly how the 
eoncepts and approach of these disciplines provide understanding of the 
problems in another field. They hold sociology to be a pool for research 
into the process of psychotherapy. 


Progress in Clinical Psychology. Vol. 3. D. Brower and L. Ast, 
editors. 249 pages including index. Cloth. Grune & Stratton. New 
York. 1958. Price $7.75. 

This volume of 19 papers closely examines the field of clinical psychology 
as shown in practice at the current time. The seven chapters devoted to 
the psychodiagnostic test battery should be considered required reading 
for the trainee. Nine chapters consider the changing conceptions of psy- 
chotherapy and offer brief overviews of the various psychotherapies. In- 
eluded here, is a chapter on mysticism and psychoanalysis. The entire 
volume seems well organized and informative. It will probably find its 
way to many hospital and school libraries. 
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A Primer of Ezra Pound. By M. L. RosenTHAL. 56 pages. Cloth. Mac- 
millan. New York. 1960. Price $2.50. 


Pound is of interest to the psychiatrist for a variety of reasons. Not 
only is he a man whose mental condition has been carefully studied by very 
competent psychiatric authorities under what amount to practically ideal 
conditions, but he is a man who has devoted his life to self-expression on 
an elaborate scale and in many media. Even more interesting, is the re- 
lationship of this man to his associates. He has been considered an im- 
portant artist, he has also managed to be taken seriously as an essayist 
and was able to exercise authority as an editor. His political opinions were 
given serious consideration by those for whom he spoke, as well as by those 
against whom he clamored. While there is nothing new about the rise of 
an unbalanced person to a position of importance there are usually, as 
in the ease of Castro or Hitler, easily understandable economic or political 
reasons why this should be so; and, often, as in Hitler’s case, the rise has 
only been possible because of definite hard-headed assistance from tech- 
nically competent helpers. In the arts, it is unusual for an unbalanced 
person to achieve influence in practical matters or even to achieve recogni- 
tion in artistie spheres in his lifetime. 

That Pound was always egocentric and a person of strong emotions, prob- 
ably no one will deny. There was a period in the development of psychiatry 
(when the three basic states were considered to be dementia praecox, manic- 
depressive insanity and paranoia—Macalpine, L, and Hunter, R. A.: Daniel 
Paul Schreber.. P. 9, Dawson, London, 1955) when such a condition, if 
marked by a well-defined persecutory trend, would have been considered 
sufficient to establish a condition of legal incompetence. At the present 
time, most authorities believe that paranoia is only one form of disorgani- 
zation in the schizophrenic category and consequently would expect to be 
able to establish more specific evidence of pathology than mere intense 
feelings and expressions of persecution. Are physicians who fulminate 
about “socialized” medicine paranoid? Overholser and Richmond give a 
picture of “true paranoia” (Overholser, W., and Richmond, W. V.: Hand- 
book of Psychiatry, Lippincott, Philadelphia, 1947) which contains none 
of the “ideas of reference” or other schizophrenic elaborations which most 
psychiatrists feel more secure about in making a diagnosis of paranoia. 
Overholser’s affidavit (personal communication) submitted to the court at 
the time dismissal of the charges against Pound was being considered is 
worth quoting. 


“Tf called to testify on a hearing in respect to dismissal of the pending 
criminal indictment against Ezra Pound, I will testify and state under 
oath that Ezra Pound is, and since December 4, 1945, has been, suffering 
from a paranoid state which has rendered and now renders him unfit to 
advise properly with counsel or to participate intelligently and reasonably 
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in his own defense, and that he was and is, and has continuously been, 
insane and mentally unfit for trial.” 

Paranoid states are defined by Overholser and Richmond on page 156 
as a type of disorder which is more transparent than true paranoia. Rosen- 


thal’s appreciation of Pound does not help us in coming to any definite 
conclusion from his poetie works about Pound’s condition; but it does raise 
the important question, if Pound was paranoid, whether Rosenthal is, in 
some sense, a “paranee”—not according to Brickner’s meaning of this term 
(Am. J. Orthopsyehiat., 13:400, 1943) but rather as to whether he has not 
been taken in by an ill man’s delusions. This raises the very important 


question of whether the literati are reliable guides in their chosen area 
of proficiency. Those of us in science and medicine, who are convinced that 
we must look to the experts in art to guide us efficiently and expeditiously 
to an area which we feel we cannot ourselves attain but which the world 
mueh needs, have a right to be guided to something more profitable than 
the productions of what our own experts advise us is a hopelessly sick man. 
It might be stated by our guide that great creative art is attainable in 
spite of mental illness. We may concede this for the moment without re- 
linquishing our expectation and hope for something less subject to dis- 
tortion and more reliable, since the real issue then becomes, how do you 
recognize great creative art? The psychiatrist may even feel that he is in a 
much better position to understand Pound’s productions than is Rosenthal 
and that Rosenthal may be involved in the old sin of the literati—admira- 
tion of the incomprehensible. 

As we pass out of the age of rugged individualism and the lines are 
being drawn between the fashionable advocates of homogenization of be- 
havior in the interest of smooth social functioning and the now equally 
fashionable advocates of the preservation of the expression of individuality, 
it beeomes a matter of critical importance to know what deviations from 
banality are useful or even tolerable. There is nothing in Overholser and 
Riehmond’s description of true paranoia which clearly distinguishes it 
from other behavior deviations from the social norm, except its conspicu- 
ous lack of suecess. There is egocentricity, the striving for realization of 
things beyond routine reality and the willingness to manipulate personal 
relationships in order to achieve personal stimulation. These are all char- 
acteristics which have been associated in one way or another with the 
creative artist, and the successful leader also has them in somewhat differ- 
ent proportions. Are we to conclude that the distinction between the true 
paranoid and the socially valuable individualist depends (as in the dis- 
tinction between the juvenile delinquent and the “normal lively” child) 
entirely upon whether one “gets away with it” and the other doesn’t? Are 
we to rely entirely upon society’s estimate, or can the physician point to 
specifie evidence of biologically abnormal mental functioning and the critic 
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of the arts point out the characteristics which distinguish bad from good 
“art’’? The reviewer thinks the psychiatrist can do his part in the case 
of paranoia (though Overholser has not been heard as yet upon how he 
came to his conclusions in Pound’s ease), but the reviewer does not think 
that Rosenthal has demonstrated that he can do it with regard to valid 
creativity in the field of art. It may be that modern writers on aesthetics 
have developed adequate criteria for such judgments. If they have, Rosen- 
thal gives no indication that he is familiar with them (and he ought to 
in a “primer’’). If the authorities in aesthetics haven’t done so, then they 
should either get busy and develop some rules for what kind of criteria 
they think should be used, or their function will be taken over by the 
politically oriented ideologists. 

Pound’s case presents ever greater difficulties than validation as a crea- 
tive artist, since a large part of his career revolved about activities which 
were only remotely matters of creative art; for he constantly came into 
contact with and acted upon questions of significance in the practical world 
of everyday affairs. Here there could be no question of obscurity about 
defining form of expression or o! purpose, and in this case it would seem 
that Pound’s illness, if it existed, could not eseape detection. The reviewer 
understands that the impression is abroad that while Pound’s thinking was 
recognized to be clearly unbalanced with regard to the United States 
Government, his literary intimates found this comprehensible beeause of 
the manner in which the government treated him. The argument seems to 
run that poor Pound was driven out of his mind by bureaucracy and law- 
yers. While no psychiatrist would be likely to regard a legally oriented 


bureaucracy as conducive to sound mental hygiene, or even elementary 


sanity at a very reduced level of intellectual endowment and accomplish- 
ment, the fact is that “there’s those as can take it and those as can’t.” 

In an age of extreme specialization, the author and his eritie are both 
being badly squeezed by experts with an eye to the facts and realism. Does 
Huckleberry Finn light his smoke with a type of match that did not exist 
in Mark Twain’s day? The TV producer hears of it. Does an author have 
his hero fall in love with a “passionate” Lesbian? Tur PsycHIaTRIC 
QUARTERLY delivers the inevitable raspberries. In the case of Rosenthal’s 
appreciation of Pound, the issue of whether what Pound produced was 
creative art or parts of the delusional fabrie of an ill mind remains un- 
resolved, for Rosenthal has not faced up to this issue. Neither does he 
squarely come to grips with the question of whether it is safe to open the 
door to a consideration of the question of whether it is possible for Pound’s 
productions to be both. This reviewer is not aware of any available material 
which would help us to come to clear opinions upon these matters. A great 
deal has been written about Pound, but it tends to either be very loose 
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(either for or against him) or of a technical bibliographical cheese-paring 
type. 

A Primer of Ezra Pound is said by the publishers to be “the first of a 
series of brief ‘primers’ by various authors on great germinal figures in 
modern literature, to be published by The Macmillan Company. The series,” 
the statement continues, “aims to present clearly and freshly, for the gen- 
eral interested reader, the specific character of the writers’ achievements. 
Although they will not overlook the depths, complexities, and critical prob- 
lems involved, their emphasis will be on suggesting insights into the writers’ 
main preoccupations, the character of their artistry, and the kind of pas- 
sion and conviction that have gone into their work.” 

A Primer falls short of most of these goals. A general reader will be 
“interested” in books of this type to the extent that they make available 
information which helps him to understand as yet, to him, unfamiliar men 
and their works. Were the subject familiar, primers would have no readers. 
Unfortunately the elementary principles one anticipates in a primer do not 
emerge in this one. Admittedly, Pound is not a subject to be reduced to 
a facile analysis in 56 pages, but Rosenthal does not help us to understand 
his subject by resorting to the well-worn method of flying through the 
author’s works at jet speed and jettisoning snippets of quotations as he 
goes. There seems to really be only one solution to the Pound enigma, and 
this will have to come from those who had the opportunity to collect this 


man’s psychiatric case record. 


The Pane of Glass. By JoHN BartLow Martin. 397 pages including in- 
dex. Cloth. Harper. New York. 1959. Price $6.00. 

Mr. Martin’s “pane of glass” is that which, “a schizophrenic” once ex- 
plained, existed “between me and mankind.” It is an excellent survey by 
a newspaperman of the general problem of mental disease and mental dis- 
order as it appears to the layman. The focus is on Ohio, and considerable 
space is devoted to the medical staff and the patients of Columbus State 
Hospital. 

Daniel Blain in a short introduction praises this work highly as schol- 
arly, sensitive and “a singular service to the mentally ill and all who work 
in their behalf.” He adds, “I know of no other nontechnical book which 
provides the medical student with so full a view of the practice of psy- 
chiatry, and I like to think that it will therefore encourage many young 
men and women to enter what many of us consider the most demanding 
and rewarding of professions.” The reviewer concurs heartily. Further, 
he thinks this book should be of use to physicians in general practice and 
to relatives of mental patients. It might also well be worth the attention 
of professionals for well-written and nonsensational handling of case ma- 
terial. There is a good index and a good, though short, bibliography. This 
book is recommended highly. 
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Minister of Death. By QuentTIN ReyNoLps, EpHramm Katz and Zwy 
AupousBy. 246 pages. Cloth. Viking. New York. 1960. Price $5.00. 

Several paperback books on Eichmann have already appeared, and two 
are reviewed in this issue of THE PsycHIATRY QUARTERLY. Minister of 
Death is the first formally dressed-up account (published in cloth covers). 
It is a very fine job. Quentin Reynolds, who is an excellent writer and re- 
porter, wrote the book with material supplied by Ephraim Katz and Zwy 
Aldouby, Israeli journalists who are now “based in the United States.” 
The Israelis apparently had much information not generally available, in- 
eluding a detailed account of just who pursued Eichmann to his Argen- 
tine hiding place, how it was done and what the participation of the Israeli 
government really was. They also were able to consult Eichmann’s own 
unpublished memoirs which he wrote in Argentina and gave to a friend 
for safe-keeping. 

Considering the short time the authors had for a research of this sort, 
their book appears to be a surprisingly detailed and unexpectedly authen- 
tie document. It should be useful for reference even after Eichmann’s 
trial. The book contains little or no attempt to speculate on or explain 
Eichmann’s personality. It, however, gives enough material for the stu- 
dent of psyehodynamies to draw his own reasonable conclusions. 


The Rack. By A. E. Exuis. 414 pages. Cloth. Little, Brown. Boston. 
Toronto. 1959. Price $4.50. 

This novel is a detailed, penetrating account of the life of an English- 
man who spends two years in a tuberculosis sanatorium in the French 
Alps. The author is meticulous in his description of the treatment of the 
disease and its effect in establishing a pattern of life in this European 
sanatorium. The entire approach is exceedingly realistic and the total,im- 
pact great. 

This reader, however, found himself with little interest in, sympathy, 
or compassion for, the characters. The protagonist is a brooding sort of 
person, without purpose, drive or ambition; and as the novel continues, he 
becomes downright boring. But it is the disease itself which is constantly 
in focus and makes this an outstanding book. 


Modern Materialism. By CuHarues S. Seety. 85 pages. Cloth. Philo- 
sophical Library. New York. 1960. Price $2.50. 

This primer of “materialism” is a short essay by a writer who is described 
on the dust jacket as a “world traveler and humanitarian.” It contains a 
very readable and succinct statement of what the author believes material- 
ism to be, but proceeds to various non sequiturs (notably the discussions 


of democracy and military conscription), with value judgments pronounced 
ex cathedra, without apparent basis in either philosophy or science. 
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The New Chemotherapy in Mental Illness. Hirscu L. Gorpon, M.D., 
Ph.D., F.A.P.A., editor. 762 pages. Cloth. Philosophical Library. New 
York. 1958. Price $12.00. 

This book is made up of papers that have been published in many psy- 
chiatric periodicals. It is divided into four parts. Part I is a general survey 
dealing mostly with the implications for psychiatry of the tranquilizers 
that are being used to treat mental illness. Part II is composed of papers 
that describe the clinical experience of the authors who used the tranquil- 
izers for psychiatrie conditions. Part III discusses the experience of those 
authors who used tranquilizers for conditions such as aleohol and drug 
addiction, epilepsy and skin disorders. Part IV is made up of papers that 
discuss the side effects of the newer drugs being used in psychiatry. 

The selection of papers is done with little apparent bias. Most of the 
authors feel that the new drugs are useful, but emphasize that they are 
not eure-alls. This book will be useful for anyone who has not been able 
to follow the current literature in the psychiatric and neurological journals. 


Child-Centered Group Guidance of Patients. By S. R. SLtavson. 328 
pages. Cloth. International Universities Press. New York. 1958. Price 
$5.00. 

With a wealth of material to draw from, it is too bad, this reviewer thinks, 
that Dr. Slavson ended up with a hodge-podge. The book plunges the reader 
into various group guidance meetings, with no apparent order of presen- 
tation, and the reader is faced with the task of keeping track of between 
10 and 12 parents and their offspring, without any background material, 
and with very little commentary afterward on techniques. It appears that 
Dr. Slavson assembled a group of verbatim reports of meetings and sand- 
wiched them together with a little filling here and there. With the author’s 
vast background of material and experience, the reader expects something 
more. 


The Parent’s Guide to Everyday Problems of Boys and Girls. Help- 
ing your Child from 5-12. By Sontr MaTsNER GRUENBERG. 363 pages 
including index. Cloth. Random House. New York. 1958. Price $4.95. 

This is one of the best books on parental handling of the problems that 
confront children, both in the relation of the child to the parents and sib- 
lings and in the relation of the child to school, his playmates, and society 
in general. It is concise and is written in a language that most parents 
can understand. It is not a eold “how to do it” book, but rather explores 
the emotional, as well as the practical, aspects, of the problems discussed. 

Lying, sleep habits, discipline, comies and education are some of the topics. 

There is also a list of helpful books that deal with these and other problems 

of child development. 
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Eichmann. The Man and His Crimes. By Comer CuarKE. 153 pages. 
Paper. Ballantine. New York. 1960. Price 50 cents. 

Eichmann. Man of Slaughter. By JouN Donovan. 109 pages and adden- 
dum. Paper. Avon. New York. 1960. Price 35 cents. 

In both American and British society, the publication as fact of a 
person’s crimes in advance of his trial and conviction is not only seldom 
done but would commonly be in violation of the law. In the case of Adolf 
Eichmann, there is such an overwhelming amount of evidence on record 
that the procedure hardly seems equivalent to conviction before trial. 
Eichmann’s guilt, in advance of his own trial in Israel, seems thoroughly 
established in the testimony at Nuremburg and in other court procedures. 

In the two books here reviewed, a British and an American correspon- 
dent give versions of Eichmann’s life and his murderous career as shown 
in these official records. Of the two books, Clarke’s account appears some- 
what the more complete. Neither, of course, presents the material that 
the psychiatrist would like to see to learn what made this murderer of 
six million Jews tick. Both, however, give in outline enough to justify 
the interest and attention of any student of psychopathology. 


Microbiology: Historical Contributions from 1776 to 1908. By Spat- 
LANZANI, SCHWANN, Pasteur, CoHN, TYNDALL, Kocu, Lister, SCHLOE- 
SING, BURRILL, EHRLICH, WINOGRADSKY, WARINGTON, BEIJERNCK, 
SmitH, and ORLA-JENSEN. Edited by Raymonp N. Doetscn. XII, 233 
pages. Cloth. Rutgers University Press. New Brunswick, N. J. 1960. 
Price $5.00. 

Raymond N. Doetsch has selected 17 papers from the published con- 
tributions to the development of microbiology over a period of 132 years. 
Almost every one of them oceasioned, in its own time and place, a critical 
advance in knowledge. They constitute a progressive history of the develop- 
ment of a body of knowledge on which a great segment of modern medical 
and biological technology is founded. 

The method followed by Professor Doetsch (microbiology, University of 
Maryland) is a standard one—the short biographical sketch of the clas- 
sicist whose publication is then reproduced in translation. Some of this 
material is available elsewhere, but there is always a definite need for such 
background material for the beginning student. While cognoscenti are 
likely to be critical of the selection of material (what happened to Theo- 
bald Smith?), of the nature of the translation (“The translation, below, 
is adapted slightly from...) and of the philosophic frame of reference 
(the semantics of terminology cannot be transferred in time without vio- 
lence), such objections will neither occur to the beginner, for whom this 
Rutgers’ publication is intended, nor will the shortcomings of offset publi- 
cation impair the value of the collection as a source of information and 
inspiration for him. 





564 BOOK REVIEWS 


Isadora. A Revolutionary in Art and Love. By ALLAN Ross MacpouGALL. 
296 pages including index. Cloth. Nelson. New York. 1960. Price 
$5.00. 

This book is described as the “first full-seale biography” of Isadora 
Dunean. It is full-seale, perhaps, in the sense that it traces her career from 
birth to death with a chronology of her artistic life and her love affairs. 
It is not, however, a picture in depth, and this reviewer feels that Isadora 
Dunean’s character deserves treatment in depth. 


Isadora’s was a flaming personality. She was a dancer of genius, an 
exponent and a practitioner of free love, a deliberate flouter of convention 
on an international scale and a completely tragic figure. The present out- 
line of her life is by a friend, admirer and associate. What seems missing 
is some understanding of the force that impelled her into personal disaster 
after disaster and left her in a state of ruin from which she was rescued 
by accidental death. 

There is a certain sentimentality about this chronicle. In reporting the 
love affair between Ellen Terry’s son, Gordon Craig, and Isadora, Mac- 
dougall sums it up: “... though still holding each other in mutual love and 
still with vast esteem for each other’s genius, they returned to the service 
of their respective arts for the time being.” A few pages later his chronicle 
notes: “...in the summer of 1905, Isadora began to feel growing within 
her the fruit of her free union with Craig. Experiencing a strong im- 
pulse she escaped from her family and intimates in Berlin. She had an 
overwhelming desire to be completely alone, somewhere by the immensities 
of the sea...” 

Even the reports of Isadora’s dancing lack substance in this book. The 
reviewer does not know the truth of what happened at her final perform- 
ance at the Brooklyn Academy of Music but whatever it was, the incident 
deserves more than a mere line that it was her last American performance. 

Whatever its faults, however, this book does deserve attention from any- 
body with any interest in the unusual in the way of human personality. 


Its Ugly Head. By Derek Monsey. 183 pages. Cloth. Simon and Schus- 
ter. New York. 1960. Price $3.50. 

The reviewer considers this a foolish novel. It is by one of England’s 
“angry young men,” and the main thesis is that when sex rears its ugly 
head, misfortune follows. This announcement in the blurb is contradicted in 
the text: All characters are deeply masochistic and unconsciously misuse sex 
as a vehicle for libidinized self-damage. Whether the thesis is applied to a 
lord’s daughter and her abortion, or to a strip-teaser, or to a journalist, 
all these people have one feature in common: they do not have the slightest 
inkling of what hit them (self-provoked, of course), and they blame sex 
as the malefactor. 





BOOK REVIEWS 565 


Research in Psychotherapy. Ex1 Rupenstery and Morris PaR.orr, 
editors. 293 pages. Cloth. American Psychological Association. Wash- 
ington, D.C. 1958. Price $3.50. 

This book is a compendium of a conference held by the American Psy- 
chological Association on research techniques in psychotherapy. John 
Whitehorn opens with a discussion of the goals of psychotherapy, of which 
the main one is health. In a fine compromise between conformity and com- 
plete freedom, ideal psychotherapy would be therapy aimed at a state of 
freedom where a person holds himself free from both a coercive prohibitive 
society and the coercion of blind biological impulses. 

The four subsequent sections each consist of two papers, a critique, and 
a general discussion. Section one considers the problem of controls. Jerome 
Frank discusses controls as an aspect of hypothesis-testing. Lewis Robbins 
and Robert Wallerstein subordinate controls to the purpose of studying 
and explicitly describing intrapsychic processes, and developing new hy- 
potheses. 

Sections two and three deal with a wide variety of methods for assessing 
change—from analyses of clinical contents and the measuring of incon- 
gruence and communication of self, to measures of interview behavior and 
testing of galvanic skin responses, muscle potential and fingertip sweat- 
ing as psychophysiological reactions. In section four, the therapist-patient 
relationship is discussed in terms of personality theory, evaluation of in- 
terview behavior, Q sorts, and projective tests. 

Discussions in each section are most stimulating. In toto, this book is a 
scholarly presentation of some of the best current research techniques in 
psychotherapy. It is well worth reading by those interested in psychological 
and psychiatric research methods. 


The Biology of the Ameba. Henry I. Hirsurexp, chairman and editor, 
with 22 associates. 303 pages. Paper. New York Academy of Sciences. 
New York. 1959. Price $4.50. 


The present monograph composes pages 401-704 of volume 78 (art. 2) 
of the Annals of the New York Academy of Sciences. Not many persons 
are aware that Amoeba proteus is of utility beyond its pedogogic value in 
courses in elementary biology. Nevertheless, a considerable proportion of 
the evidence that protoplasm ‘is of a colloidal nature was derived from work 
on this one form, and it is largely due to the efforts of one man—Robert 
Chambers—that attention has been redirected toward the protozoa as ideal 
material for studies of the nature of the cell. There is, to be sure, a struc- 
tural and taxonomic section in this monograph but the general reader is 
more likely to be interested in the second, third and fourth sections which 
contain papers devoted respectively to physical studies and cell division; 
cytochemistry and enzymes and nuclear-cytoplasmic relationships. 
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Good Behaviour. By Harouip Nicotson 293 pages including index. Paper. 
Beacon Press. Boston. 1960. Price $1.65. 

Sir Harold Nicolson is a much-traveled diplomat, writer and former 
Labor member of Parliament. His book, first published in this country 
four years ago, now appears with a special introduction to the paperback 
edition in which the author proclaims his admiration for America and his 
self-disqualification from commenting on American manners. (He seems to 
believe that they will eventually become the British pattern also or at 
least influence it greatly.) If he is restrained coneerning America, Sir 
Harold is unrestrained in the series of delightful essays he has contributed 
on the manners of the Near East and Far East, ancient Greece and Rome, 
the Goths, medieval society and modern Europe, with particular attention 
of course to England. He notes flatly : “This book is neither a social history 
nor a manual on etiquette.” It is rather, he indicates, “an endeavor to 
depict certain patterns of behaviour which, at different dates and in 
different places, have been evolved by minorities as representing the cul- 
ture of their time.” The collection is a series of fascinating views, and the 
social scientist should profit from, as well as be entertained by, them. 


The Haunting Melody. By Tueopor Reixk. 329 pages. Paper. Grove. 
New York. 1960. Price $2.45. 

Reik in The Haunting Melody discusses the psychoanalytic implications 
of the tune which keeps running over and over in one’s head. As will 
be readily appreciated, the determinants and other factors involved are 
those which the psychoanalyst finds in other aspects of the psychopath- 
ology of everyday life. Reik’s aequaintanee with music is broad, and the 
musician with a psychoanalytic orientation should gain particular enjoy- 
ment from this book. It ean also be recommended for the student of 
dynamie psychology, and in this paperback edition is adapted for his purse. 


Training for Clinical Psychology. MicnarL H. P. Finn and FRrRep 
Brown, editors. 186 pages including index. Cloth. International Uni- 
versities Press. New York. 1959. Price $4.00. 


The psychological intern is the foeus of attention of the 14 papers in- 
cluded in this book, most of which were presented at the Springfield-Mount 
Sinai Conferences on Intern Training in Clinical Psychology in 1955 and 
1956. Frank discussions are offered on the function and interpersonal 
factors involved in the problems of supervision, evaluation and communica- 
tion. Two chapers, by John Stafford and Gordon F. Derner, are devoted 
particularly to the role of the university and the existing conflicts between 
university and training eenter. This book is recommended especially for 
administrators of training programs and supervisors of interns. 
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The Modern Aspect of Mathematics. By Luctenne Féxix. 194 pages. 
Cloth. Basie Books. New York. 1960. Price $5.00. 

This is a topical and typical modern text on mathematics by one of the 
French school who has followed in the wake of the Bourbaki group. The 
author reviews the classical concepts of geometry, algebra and the more 
modern analytic geometry and caleulus and then goes on to a study of 
the newer concepts of groups, rings, sets, fields, topology and metamathe- 
maties. She introduces the subject of a newer trend in mathematics with 
a quotation from Niels Abel which is worth repeating: “Divergent series 
are completely an invention of the devil, and it is a disgrace that any 
demonstration should be based on them. One can draw from them what- 
ever one wishes when they are used—they are the ones that have produced 
so many failures and paradoxes.” 

This book is well written and instructive and should be required reading 
for persons interested in the field of mathematics either as students or 
teachers. However it requires previous knowledge in mathematics, or the 
parts on logic, topology, general algebra and the other newer mathematics 
cannot be understood. 


A Doctor Discusses Menopause. By G. Lomparp KELLy. 90 pages. 
Paper. Budlong Press. Chicago. 1959. Price $1.50. 

This is a popular reassurance booklet. Two items are interesting: first, 
the advice to let the husband know when the middle-aged woman “feels 
that her husband’s sexual desires are not in tune with her own.” The author 
seems to believe in the magie of words. Second, the author is an anatomist 
who in previous years bitterly attacked the “invention” of the vaginal 
orgasm, in his Sex Manual. This time Kelly does not resume his old 
enmity, but states (though with reservations) : ‘Those who have achieved 
orgasm or climax during marital relations experience the sensation in the 
clitoris or in the vagina, or in both.” This seems to suggest that women 
who experience vaginal orgasm suffer from a mirage that is better not 
disputed. 


Principles in Comparative Psychology. RoiuaANnp H. Waters, D. A. 
RETHLINGSHAFER and WILLARD E. CALDWELL, editors. 453 and ix 
pages with index. Cloth. McGraw-Hill. New York. 1960. Price $7.95. 

This volume represents the efforts of 17 contributors—ineluding Euro- 
pean ethnologists—to create a broad study in “comparative psychology” 
rather than simply in animal psychology, by selecting materials to point 
out the similarities and differences along the phylogenetic scale from in- 
frahuman species to man. 

The effects of early experiences on the development of sensory and per- 
ceptual abilities, and the new research trends in neural mechanisms and 
motivation are among the important matters treated in this well-prepared 
study. 
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How to Relax and Have Your Baby. By Epmunp Jacosson, M.D. XI 
and 195 pages, with index. Cloth. McGraw-Hill. New York. 1959. 
Price $3.95. 

In this book, Dr. Jacobson presents his method—which is not different 
from the well-known Russian and French methods—by the use of photo- 
graphs. At the end of each chapter, he gives directions, to show the reader 
how to train herself from day to day in this system of relaxation of muscles 
during pregnancy and childbirth. 


Kahlil Gibran. A Self-Portrait. Translated from the Arabie and edited 
by ANTHONY R. Ferris. 94 pages. Cloth. Citadel. New York. 1959. Price 
$3.00. 

This is a translation of the letters of Gibran. Doubtless it will be of 
interest to the millions of devotees of the Prophet of Lebanon. The letters 
add little to what we already know of this sensitive and highly unstable 
genius. His claim to fame rests, and justly so, with the small book, The 
Prophet. 


Harrison High. By JoHn Farris. 393 pages. Cloth. Rinehart. New York. 
1959. Price $3.95. 

At the age of 22, the author of this first novel has, the reviewer thinks, 
taught himself to write badly, to disregard psychological motivations, and 
to exaggerate. Not all pupils of a high school are juvenile delinquents, 
are hypersexed, or have connections with half-gangsters. Sometimes, exag- 
geration is not, as a wit put it, “the pigmentation that makes truth dis- 
eernible,” but a technique of weakening one’s case. 


Voodoo. By AL¥Frep Metraux. 400 pages including index. Cloth. Oxford. 
New York. 1959. Price $6.50. 

Voodoo is the religion, or congeries of cults, compounded in Haiti of 
native African religions and an overlay of some features of Christianity. 
Métraux is a social scientist who made a close study of voodoo in Haiti 
itself. Beeause corruptions of voodoo have affected some American sub- 
cultures, the book is of current interest to anybody dealing with what may 
appear to be irrational folk beliefs and superstitions. 


Two Weeks in Another Town. By Irwin SHaw. 372 pages. Cloth. Ran- 
dom House. New York. 1960. Price $4.95. 


The author lives on the glory of one success: The Young Lions. His 
later books, including the present one, are not up to standard. This one 
is the melancholy and misunderstood story of a passive man in some kind 
of middle-age revolt. 
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Radiopaque Diagnostic Agents. By Maxwe.ui H. Poppet (chairman 
and editor) and 49 associates. 315 pages. Paper. New York Academy 
of Seienees. New York. 1959. Price $4.50. 

This monograph forms pages 705-1020 of volume 78, Art. 3 of the 
Annals of the New York Academy of Sciences. It is an extremely timely 
and practical book, the need for which has long been felt by those familiar 
with the limitations of the media and techniques in common use. The 
shortcomings of existing materials are clearly stated, and the proper han- 
dling of them is explained, together with reasons for the cautions empha- 
sized. A number of so-called “new” radiopaque media which are discussed 
are not, in this reviewer’s opinion, sufficiently different from existing sub- 
stances to justify their description as “new.” Materials are needed which 
are less toxie than iodine and more easily excreted. 

Probably the most promising materials discussed in this monograph are 
the water soluble radiopaque polyvalent chelates. Formidable problems 
remain to be solved, however, before metal chelate compounds can be trans- 
ferred from the laboratory experimental stage to hospital practice. The 
present reviewer did not observe any discussion in the Academy sympo- 
sium of the use of radioactive isotopes as substitutes for radiopaque mater- 
ials. Such substitution has actually extended to myelography, and it may 
be that the limiting factor which will ultimately have to be changed will 
be the detection device rather than the mobile medium. 


Clinical Medicine and the Psychotic Patient. By Orro F. Enren- 
THEIL, M.D., and Water E. Marcuanp, M.D. 384 and XXII pages 
with index. Cloth. Thomas. Springfield, Ill. 1960. Price $10.75. 

This book is based in entirety on the authors’ personal experiences when 
they faced various problems and difficulties in diagnosis and treatment 
during the practice of general medicine with psychotic patients. The in- 
formation it contains will be of value to the young resident physician in 
the general hospital, whose experience with psychotic patients is limited, 
as well as to psychiatrists who have to give medical and surgical care to 
psychiatric patients in large institutions. 


The Magnolia Jungle. By P. D. East. 243 pages. Cloth. Simon and 
Schuster. New York. 1960. Price $3.95. 

P. D. East’s book is autobiographical material by the editor of a Missis- 
sippi weekly newspaper who has battled for the Negro against segregation. 
The account relates something of a childhood which sensitized East to in- 
justice and gives many implications as to his motivations and state of 
mind. It is a worthwhile book for any social scientist. 
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Trotsky’s Diary in Exile. 209 pages. Cloth. Harvard University Press. 
Cambridge, Mass. 1958. Price $4.00. 

Trotsky was one of the first of the leaders of the Russian revolution 
to be eliminated by Stalin; but there is little sympathy to be wasted on 
the fighting Communistie brothers. Trotsky’s indignation over his fate is 
quite unjustified; in the diaries now published (including only the year 
1935), the most shameful name of his career, Kronstadt, is not even men- 
tioned in the index: Trotsky was, as commander-in-chief of all Soviet 
soldiers, responsible for killing the Kronstadt mutiny of “revolutionaries 
against revolutionaries.”” The present book can only be understood when 
the psychological background is filled in. That was brilliantly done in 
Bernard Wolfe’s The Great Prince Died. 


Report on the National Conference on the Legal Environment of 
Medical Science. Sponsored by the National Society for Medical Re- 
search and the University of Chicago. 114 pages. Paper. 1959. Price 

not given. 

This report covers a conference held in May 1959 on the present legal 
situation of medical practice and research. There are important discus- 
sions of the law in relation to the use of cadavers and of animal experi- 
mentation. Material of particular interest to the psychiatrist is to be found 
in the discussion of clinical research on persons not competent to provide 
personal consent. Both research procedures and the trial of new therapies 
may be affeeted here. The report concludes with a well-selected and use- 
ful bibliography of scientific books and articles, with citation of public 
documents and other souree material. 


Eva. By Meyer Levin. 311 pages. Cloth. Simon and Schuster. New York. 
1959. Price $3.95. 


The author’s troubles with his dramatization of The Dairy of Anne Frank 


were detailed in the press. Now, obviously also as a result of preoceupa- 
tion with the topic, Levin writes the other side of the story: A Jewish 
girl disguises herself as Katya, a Ukrainian peasant girl, and survives 
the dangers of Nazism. The book is in parts moving; psychologically, the 
author fails—obviously unconscious motivations are not his forte. 


What We Must Know About Communism. By Harry and BoNaro 
OVERSTREET. 313 pages. Cloth. Norton. New York. 1958. Price $3.95. 
A well-written exposition of Communistic aims, past and present, is 
given here. A good deal of material is collected and effectively presented. 
This is a good book for those who still have not clarified for themselves 
the danger that the Communistie ideology and Communistie attempts at 
world domination entail. 
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Psoriasis. By Peter FLescu and 12 other contributors. 126 pages. Paper. 
New York Academy of Sciences. New York. 1958. Price $2.75. 

This monograph is a reprint of pages 911-1037 of volume 73, Art. 5, of 
the Annals of the New York Academy of Sciences. The subjects covered 
are the clinical features of psoriasis (this is a brief textbook type of ac- 
eount), the pathology of psoriasis (in the sense of the morphology of the 
local lesion), the histochemistry of the disease (in the sense of the histo- 
chemistry of the local lesion), chemical changes in psoriatic scales, observa- 
tions on the problem of pathogenesis (it is probably of viral infectious, or 
allergic, origin) and therapy. The therapeutic comments are not encourag- 
ing. Empirically chosen, topographically applied medicaments continue to 
be the most useful approach. 


1859. Entering an Age of Crisis. Primi ApPpLEMAN, WILLIAM A. Map- 
DEN and MicnareL Wo trr, editors. 320 pages including index. Cloth. 
Indiana University Press. Bloomington. 1959. Price $6.75. 

This book is a valuable study, by British, Canadian and American schol- 
ars, of the intellectual, industrial and social matrix out of which a century of 
unprecedented scientific and technological progress was formed. The volume 
covers the emerging problem of science and religion, with particular refer- 
ence to Darwin’s work and its influence; the patterns of British national 
development; and the general climate of British culture. The reviewer 
thinks this book belongs among the authoritative and scholarly works which 
are required reading for all who wish a background for the understanding 
of modern science and society. 


Concerning Subud. By J. G. BENNETT. 191 pages. Cloth. University 
Books. New York. 1959. Price $3.95. 

Subud is another of the spiritual forces out of the East which are to re- 
vitalize the world. It uses the same techniques as most of the other move- 
ments, with various stages from the low to spiritual, applicants having to 
pass from one grade to another, but only a select elite being eligible for 
the higher grades. In this rebirth, the author insists that there is a con- 
scious direction of evolution which has worked in various outbursts, each 
having a new epoch. 


Live At Peace With Your Nerves. By WaurTer C. ALvAREz. 256 pages. 
Cloth. Prentice-Hall. Englewood Cliffs, N. J. 1958. Price $4.95. 

The author, emeritus consultant in medicine, Mayo Clinic, paraded his 
enmity toward psychoanalysis in The Neuroses. He continues in the same 
attitude in the present book for popular consumption, though the objections 
to dynamic psychiatry come to the fore mainly as “common sense advice.” 
“All of us should fight worry as a bad habit.” 
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The Sense of Smell. By Roy BepicneK. 264 pages. Cloth. Doubleday. 
New York. 1960. Price $3.95. 

The Sense of Smell is a naturalist’s book, giving comparative data from 
fish to cigaret smokers. It may or may not be fair to see evidences of 
osphresiophilia, but it is plain that the author took vast enjoyment in his 
subject. It is hardly necessary to point out that the matters presented are 
of vast psychiatric interest, although the author records rather than inter- 
prets, and does not go extensively into either the psychology or the psy- 
chopathology of smell. He does discuss nasal hallucinations in passing. The 
territory covered is so wide, however, and the treatment so intriguing that 
the professional reader cannot fail to enjoy it. 


Human Relations in International Affairs. By Seymour W. BEarps- 
LEY and ALvIN G. EpGE.L. 40 pages. Paper. Public Affairs Press. Wash- 
ington, D.C. 1956. Price $1.00. 

This pamphlet consists of an introduction and a bibliography of works 
dealing with human relations on a mass basis. No attempt is made to give 
a complete bibliography, and the authors claim no responsibility for the 
controversial contents of the material. Each book is labeled as to suitability 
for general reading, reasonable degree of interest in subject, presumption of 
scholarly knowledge. The bibliography also gives a short summary of each 
book. 

This is a worth-while addition to any specialized library. 


Ripe Fruit. By Joun McPart.anp. 127 pages. Paper. Fawcett. Greenwich, 
Connecticut. 1958. Price 25 cents. 

MePartland was successful with a book and movie, No Down Payment. 
He is a sociologist who puts his ideas across in the form of a novel, add- 
ing for spice a good deal of sex, including rape. Psychological motivations 
are foreign to him. 


Sex and the Adolescent. By Maxine Davis. 317 pages. Cloth. Dial. 
New York. 1958. Price $5.00. 

In this popular book, the author, a former writer for Good Housekeep- 
ing, frankly discusses sexual problems, though on a very superficial level. 
The chapter on homosexuality and “sexual abnormality” shows absence of 
psychological explanations. One is also surprised to read: “A girl has no 
‘biological urge’ at all unless it becomes aroused.” Who told her so? 


An Ordinary Camp. By MicHELINE MaurEL. 141 pages. Cloth. Simon 
and Schuster. New York. 1958. Price $3.50. 

A French woman, one of the unfortunate inmates of the Nazi concen- 
tration camp in Neubrandenburg, describes her tragic experiences. The book 
is moving, brilliantly written, and a timely reminder for those who forget 
too easily. 
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Anxiety In Elementary School Children. By Seymour B. Sarason, 
KENNETH S. Davipson, FrepericK F. LIGHTHALL, RICHARD B. WAITE, 
Britton K. Ruesusu. 350 pages. Cloth. Wiley. New York. 1960. 
Price $7.75. 


The researchers involved in this study claim to have made the most 
systematic evaluation of the total problem of anxiety in school children, 
particularly in relation to perception and performance on tests. Several 
reports on the research have already been published, including the Test 
Anxiety Seale for Children and the General Anxiety Seale for Children, 
which are reprinted in this book. Also included is a review of pertinent 
literature. The framework and goals of the study indict traditional teacher 
tests as inadequate for anything beyond the simple prediction of future 
academic suecess, leaving untapped areas of potential in the individual 
child’s total development. 

A great deal of high level, expensive theorizing is involved here, as this 
program (which still continues) represents six years of effort by many 
workers under National Institute of Mental Health grants. No really solid 
conclusions or practical solutions are found. We still cannot accurately 
predict the effects of the state that is shown by a high anxiety rating on 
these seales. This program has, however, stirred up investigation and analy- 
sis of the prevalence of anxiety in children, correlations with intellectual 
level, relationship to differing parental attitudes, and to sex and social class. 
Although the hazards of utilizing a “yes or no” type of questionnaire are 
fully recognized, the necessity for simple scoring and group administration 
led to the use of these seales as the core of the study. 


The Violent Bear It Away. By FLANNERY O’Connor. 243 pages. Cloth. 
Farrar, Straus & Cudahy. New York. 1960. Price $3.75. 


In telling the story of conflict between a boy and his uncle in the back 
country of Tennessee, the author shows understanding and compassion for 
her characters and their conflicted emotions and twisted personalities. Her 
characterizations are drawn sharply and with power. Although this re- 
viewer feels this novel will not hold too much appeal for the general 
public, it certainly has the stamp of a major work by one of our more im- 
portant writers. 


The Psychological Report. By Water G. Kuoprer. 146 pages includ- 
ing index. Cloth. Grune & Stratton. New York. 1960. Price $4.50. 

Dr. Klopfer reviews, and offers excellent criticism on, the problems in 
writing a psychological report. Included, is his own method of organizing 
psychological reports. His is an enlightening analysis of the issues involved 
in report writing and is sure to be welcomed by those in the field of clinical 
psychology. 
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Freezing and Drying of Biological Materials. By Harotp T. Mery- 
MAN (Conference Chairman), H. FeERNANDEZ-Moran, R. I. N. GREAVEs, 
A. L. Hopxins, J. Levitt, C. V. Lusena, B. Luyvet, P. Mazur, L. R. 
Rey, A. P. Rinrret, T. W. G. Rowe, J. L. STEPHENSON and A. C. 
TayLor. Annals of the New York Academy of Sciences, Volume 85, 
Art. 2, pages 501-734. Paper. Published by the Academy. New York. 
1960. Price $3.50. 

It would be a mistake to assume that this monograph is a manual on 
the preparation of histologic material. It is, in fact, a lucid and valuable 
introduction to the developing field of eryobiology. Harold T. Meryman 
who writes the introductory “General Principles” and also “Principles of 
Freeze-Drying” is that rarity of scientists who is not merely lucid and in- 
formative but a master of good writing technique. May he prosper and 
the breed multiply! 

Among the subjects considered, are a significant one on “Freezing Injury 
of Plant Tissue” by J. Levitt and a highly utilitarian “Preservation of 
Living Cells by Freeze-Drying” by R. I. N. Greaves. One of the most 
erudite contributions in the volume is B. Luyet’s “On Various Phase Tran- 
sitions Occurring in Aqueous Solutions at Low Temperature.” 


Discipline, Achievement and Mental Health. By E. Lakin PHILLIPS, 
Danie. N. Wiener and Norris G. Harina. X and 198 pages with index. 
Cloth. Prentice-Hall. Englewood Cliffs, N. J. 1960. Price $5.00. 

This book, by three educators whose experience has led them into the 
areas of behavior problems, is a matter-of-fact treatment of the subjects 
named in the title. It concerns itself with the establishment of a need 
for discipline, a description of it and the means for bringing it about. It 
grapples with the mechanism of learning and, in the process, comes to 
direct grips with the difficulties of deficient children. There is a special 
section on relating the parent to the educational process. Throughout, the 
entire work is kept free of questionable theory and is kept at a level which 
makes it eminently suitable for recommendation to any family with chil- 
dren. 


In Defense of Ignorance. By Karu SHapiro. 338 pages. Cloth. Random 
House. New York. 1960. Price $4.00. 


For the most part, this collection of lectures, by the Pulitzer Prize winner 
of 1945, attempts to dethrone T. S. Eliot and the poetry of other modern 
gods. His reappraisals certainly reflect penetrating insights and astute 
judgments; however, in his attack against this cult and in his support of 
the more romantic poets, such as Dylan Thomas, the author tends to be- 
come emotional, resentful and gross in his criticism, and in the end in- 
effective. 
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The Mute Stones Speak. The Story of Archeology in Italy. By Pau. 
MacKenprick. 369 pages with index of proper names, bibliography 
and more than 175 illustrations. Cloth. St. Martin’s Press. New York. 
1960. Price $7.50. 

If archeology is the inevitable background for all the social sciences, 
Professor MacKendrick’s book depicts with unusual clarity and detail a 
most important sweep of that background. Among other things, it tends 
to correct a perspective in which classical Greece looms too large and pre- 
historic Italy appears too small in their respective contributions to the 
building of modern occidental civilization. 

For the psychiatrist, this volume has further specific application. There 
are a number of modern instances of the influence of psychosis on architec- 
ture—the palaces of Ludwig of Bavaria and the tremendous castle fortress 
of Henri Christophe, for example—and it has long been recognized that 
some of the mental and emotional peculiarities of the Roman emperor 
Hadrian were reflected in his works from the great wall against the Picts 
and the Scots in the west to constructions in honor of his boy-lover Antinous 
in the Near East. MacKendrick devotes much pertinent comment to 
Hadrian. He remarks that “we can write his biography from his buildings, 
with an occasional assist from written sources.” Professor MacKendrick’s 
exposition, particularly as relating to Hadrian’s great villa at Tivoli, pre- 
sents a picture of whose implications the author is fully aware, and which 
no modern clinician would hestitate to diagnose. It is fascinating discus- 
sion, and the book is worth the reading of the psychiatrist for this alone. 

The Mute Stones Speak is the work of a classical scholar with competent 
professional archeological assistance. It is less a popularization than it is 
a translation from the language of a scientific discipline to the English 
understandable by cultured people generally. It is to be highly commended 
and recommended. 


Crimean Blunder. By Prrer Gisss. 297 pages including index. Cloth. 
Holt, Rinehart and Winston. New York. 1960. Price $4.50. 

This is the record of a war which was a blunder in itself and which 
proceeded in a series of unrelieved blunders on both sides. To Americans, 
the Crimean War means little beyond Tennyson’s Charge of the Light 
Brigade and—to an older generation—a song known as The Midshipmite. 
It is also the usually unrecognized source of the raglan overcoat and 
the cardigan sweater, named for two of the noble blunderers on the British 
side. 

The author is an engineer by profession, a historian by avocation, and 
a keen observer. His book is of general interest to persons who enjoy his- 
tory, and is of some particular application to those professionally interested 
in human stupidity—particularly in the conduct of major human affairs. 
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The Croonian Lectures (1849). By Joun ConoLiy, M.D., D.C.L. 85 
pages. Paper. St. Bernard’s Hospital Management Committee. 1960. 
John Conolly was a most distinguished British practitioner of psychia- 
try of the nineteenth century. He was a most enlightened administrator 
and is eredited with being the first to abolish mechanical restraint entirely 
“and on such an extensive scale in a public asylum, and it was a cardinal 
principal with him that it should never, in any cireumstance, be employed.” 
The present volume is a reprinting of lectures which have an astonish- 
ingly modern sound and which were delivered to the Royal College of 
Physicians in 1849. They are, of course, not only of general interest but 
of considerable practical application in today’s nonrestraint setting. 

The book is published as a contribution to World Mental Health Year 
by the Hospital Management Committee of St. Bernard’s Hospital, South- 
all, Middlesex, England, which is bearing the cost of publication. The 
lectures contained in it are not only provocative but inspiring; the book 
would be an addition to any psychiatrist’s library; and professional per- 
sons interested may obtain copies without charge by writing to Dr. C. R. 
Birnie, physician superintendent of St. Bernard’s Hospital. 


Parapsychology. By RENE Supre. 412 pages. Cloth. Citadel. New York. 
1960. Price $6.00. 

M. Sudre’s “Parapsychology” is one of a series of publications by Cit- 
adel on material of interest to devotees of psychical research. Publishing 
in that area can be very trivial (and unprofitable), and it is to the credit 
of George Allen and Unwin (the book is a British translation by C. E. 
Green of Traité de Parapsychologie) that they have been able to bring 
forward a volume which is far from trivial. Sudre, an old war horse in 
this battlefield, brought out the predecessor to this book in 1926 (at that 
time it was called Introduction a la Metapsychique Humaine) ; and, through 
the years, he has been sufficiently oeeupied with the subject to be familiar 
with all the principal evidence and even personally acquainted with many 
of the critical personnel. The latter are easy to locate in this book be- 
eause of a good personal name index. Unfortunately no general index is 
available, and this is a palpable defect, since Sudre’s terminology contains 
many personal elements. 

Sudre is strong on the common Gallic trait of systematization, and he 
is as much concerned about issues of national affiliation (thus, in speaking 
of attendance at a meeting on psychical research, he says, ““We must re- 
gretfully admit they came from all countries except France”) as he is 
about questions of research methodology. He is fair after the fashion of 
a dogmatic patriarch who has labored hard to develop his systematic ap- 
proach and, quite naturally, expects you to be thankful that he has saved 
you the effort, and he does not expect argument about his conclusions. He 
tells the reader, rather than presents data for him, but he has the earnest- 
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ness of a real teacher and is devoid of the blind, uncompromising zeal of 
many writers in this area (including those who oppose such studies as well 
as those who espouse them). Although Sudre can be conceded to be highly 
intelligent and free from prejudice he is innocent and skeptical of scien- 
tifie discipline (“scientists who, cireumseribed by their trained attitude of 
mind, place hardly any confidence except in experiments which are repeat- 
able at will in a laboratory”). Unfortunately he is also willing to jump 
to unfounded conclusions (“Whether we like it or not, we are forced to clas- 
sify the long-distance direction-finding of animals with the phenomena of 
clairvoyance”) and he is not above keeping pertinent, adverse information 
from the unsophisticated reader (in the Margery case, page 281, only the 
positive side of this much-publicized woman’s activities are presented). 
There are many remarkable voids in this book where the other side of the 
eoin should have been displayed and even such an important writer as D. 
H. Raweliffe (The Psychology of the Occult, available as Illusions and De- 
lusions of the Supernatural and the Occult, Dover, New York, 1959) is 
absent. Parapsychology presents, therefore, a definitely slanted view of 
things; but it is also comprehensive and, if one wishes to determine how 
strong a case can be made for the side to which Sudre is devoted, useful. 


An MMPI Handbook. By W. Grant Danistrom and Grorae SCHLAGER 
WELSH. 559 pages including index. Cloth. University of Minnesota 
Press. Minneapolis. 1960. Price $8.75. 

This handbook offers a wealth of material that should be indispensable 
to all beginning students of the MMPI, as well as to the experienced clin- 
ician. Along with a clear and well-organized presentation on administra- 
tion, scoring and interpretation, this volume goes far beyond the primer 
level, especially in the areas of interpretation and research. The extensive 
statistical data, the appendices and the excellent bibliography will be of 
particular interest to research workers and others working closely with 
this test. Supplementing Basic Readings and the Atlas, this new handbook 
should prove invaluable to all users of the Minnesota Multiphasic Person- 
ality Inventory. 


The Practice of Clinical Child Psychology. By Aan O. Ross. 275 
pages including index. Cloth. Grune & Stratton. New York. 1959. 
Price $5.75. 

This book is intended to serve as an introduction and guide to the prac- 
tice of clinical child psychology. The text however is based on the author’s 
experience in child guidance clinies and may, therefore, be felt to be some- 
what inadequate or limited in applicability. Nevertheless, there is much 
that is of value for the beginning student in this challenging area of prac- 
tice. Divided into two main parts, the book attempts to cover both the 
role of the clinical child psychologist and his instruments. 
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A Doctor in Many Lands. By Apo CasTELLANI. 359 pages with ap- 
pendices. Cloth. Doubleday. New York. 1960. Price $4.95. 


An internationally-known authority on tropical diseases writes his auto- 
biography in the form of reminiscences of a long and colorful life. It is a 
fast-moving and dramatically-told story and may serve well to correct the 
often-expressed idea of modern youth that romance and adventure have 
disappeared from medicine—as well as from the rest of modern life. Cas- 
tellani was, for much of his career, in British imperial and Italian govern- 
mental service; he retained his Italian citizenship through all vicissitudes 
and was subjected to considerable outside criticism for serving the Fascist 
government in Ethopia and in World War II—in a purely medical capac- 
ity. The psychiatrist will find of some interest a brief note on an examina- 
tion Castellani gave Mussolini, in which he found no evidence of syphilis; 
it suggests that there might well be modifications in some armchair diag- 
noses of the Fascist dictator’s final disturbed mental state. The physician 
in general will be interested in the appendices—on climate and its influ- 
ence, and on medical aspects of the Ethiopian campaign. Though both 
general and tantalizingly brief, they point to interesting conclusions. 


The Shocking History of Advertising. By E. S. Turner. 288 pages. 
Paper. Ballantine. New York. 1960. Price 50 cents. 

This is a reprint of a well-received book of a few years ago on “the 
awful truth about the artful business of advertising.” Written in Great 
Britain, it nevertheless gives adequate attention to the follies and sins of 
the American public and American advertisers. Its subject is, of course, 
of interest and importance to all who are interested in psychology. The 
reviewer wishes, however, that the author had not been quite so overcome 
by his realization that so many human beings are less than scrupulous and 
that all are prone to be fooled and victimized much of the time. His re- 
action seems tinged with naiveté. 


The Child With Mongolism (Congenital Acromicria). By CLEMENS 
E. Benpba. 276 pages. Cloth. Grune & Stratton. New York. 1960. Price 
$9.50. 

Benda’s book is an authoritative and highly readable review of the sub- 
ject of mongolism. It is an eminently practical work, in which, although 
the basic facts are considered, one is not left to flounder around among 
tables and charts. The expert in the field may not find anything new 
in the book, but even the expert will find Benda’s cheerful optimism ra- 
tional and helpful. For the physician whose practice is not limited to 
pediatric psychiatry or neurology, however, this book is likely to be an 
important addition to his library. Certainly, the material in it is required 
knowledge. 
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Mental Disease Among Jews in New York State. By BENJAMIN 
MauzperG. 140 pages. Cloth. Intercontinental Medical Book Corpora- 
tion. New York. 1960. Price $3.75. 

Benjamin Malzberg, retired chief statistician of the New York State De- 
partment of Mental Hygiene, presents 76 pages of text and 61 of tables on 
the indicated subject. 

His findings are that among Jews the percentage of first admissions for 
organic psychoses was 27.2, and for functional disorders 59.8. The cor- 
responding figures for non-Jews were 42.9 and 40.8 per cent. The distrib- 
ution by diagnostie categories was 30.8 per cent (J.) and 22.4 (NJ) for 
demental praecox, 16 (J) and 18.5 (NJ) for cerebral arteriosclerosis, 12.2 
(J), 11.3 (NJ) for manic-depressive disorders, 2.8 (J), 5.9 (NJ) for cere- 
bral paresis and, for aleoholie psychoses 0.6 (J) and 7.4 (NJ). 

Ratex for New York City are comparable to those for the state as a 
whole, except that the difference in the manic-depressive figures reached 
statistical significance when geographic limitations were imposed, whereas 


those for dementia praecox lost significance. Malzberg does not make any 


attempt to interpret his figures. 

The question as to who is a Jew may bother the reader. One of the 
criteria adopted by Malzberg (“The number of Jewish children was estim- 
ated by counting the absences from school on the Day of Atonement”) 
may amuse or irritate some rabbis. Another problem poses itself. Malzberg 
has also been tied to diagnostic categories, but one may well ask whether 
there are important differences in psychodynamies between a Jewish lawyer 
who does a slow “functional” psychoneurotic burn and an Irish bartender 
who is an “organic” alcoholic. 


The Structure and Dynamics of the Psyche. Volume 8 of the Col- 
lected Works of C. G. Jung. By C. G. June. Translated by R. F. C. 
Hutu. 596 pages including bibliography and an outline of the collected 
works. Cloth. Pantheon. New York. 1960. Price $6.00. 

This is an excellent translation of some of Jung’s essays, dating from 
1912 to 1952. They are especially interesting, because they show so well 
the development of his philosophy and psychology during this period. The 
essays become more and more vague, as he enters the realm of spiritualism, 
religion, the concept of a soul, and his final concept of synchronicity. How- 
ever, because of Jung’s importance in the development of modern psy- 
chiatry, this is a book which should appear in all psychiatric libraries. 
It is not, however, a complete outline of Jung’s psychology and should be 
read only as a reference, or after a more thorough basic foundation in his 
theories. 
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The Mind of Man: A History of Psychotherapy and Psychoanalysis. 
By Water BromBeraG, M.D. 344 pages including index. Paper. Harper 
Torehbooks. New York. 1959. Price $1.95. 

Bromberg covers psychotherapy from its ancient beginnings in faith- 
healing and magic through modern psychoanalysis and group therapy. It 
is distinguished from some other histories of its type by appropriate and 
rational covering of such cults as Christian Science and New Thought. 
There is a brief discussion of pastoral psychology, with a notation of its 
appropriate place in the mental health movement. The book includes the 
best discussion this reviewer has ever seen in a medical text of the sub- 
ject of witchcraft, which Bromberg is willing to recognize as a religious 
eult, besides a label for psychopaths, neuroties and psychotics. 

This book was originally published in cloth covers in 1954 under the 
title, Man Above Humanity. Its re-publication in paper covers is a service 
to psychiatry and perhaps to enlightenment in general. An individual or 
a library operating with limited funds can find the essentials for orienta- 
tion—the essential developments and the essential dates—in this useful 
and well-written volume. 


The Annotated Alice. By Lewis Carro.u. Introduction and Notes by 
MarTIN GARDNER. 351 pages. Cloth. Clarkson N. Potter, Inc. New York. 
1960. Price $10.00. 

This presentation of Alice is not designed for the professional in litera- 
ture or psychology but can well serve as an introduction to the person 
who already loves Alice but is not fully informed as to its social and psy- 
chological background. There are voluminous notes, including the originals 
of most of the poems that Carroll parodied. They also include an excellent 
selection of Jabberwocky material, notably a wonderful French transla- 
tion. The introduction covers the author’s personality and achievements, 
noting his mathematical writings as well as his fantasy, and touching on 
his peculiar personality make-up. There is a short but very well selected 
bibliography covering biographical, literary, mathematical, and psycho- 
analytic material. 

Neurological and Neurosurgical Nursing. By C. G. DE GuTI£RREZ- 
Manoney and Esta Carrni. 413 pages. Cloth. Mosby. St. Louis. 1960. 
Price $6.50. 

This book by Drs. de Gutiérrez-Mahoney and Carini is, to the mind of 
this reviewer, the standard in the field. Now in its third edition, it is a 
complete manual for procedure in this exacting pursuit. The index could 
be improved by entering some items such as “spinal tap” (lumbar puncture 
does appear), and the confusion between electro-encephalography and 
pneumo-encephalography could be avoided if the index contained the latter 
word. The glossary could also be improved. For example, the word “pros- 
thesis” has a more general application than is mentioned. 
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A Guide to Communities in the Establishment and Operation of 

Psychiatric Clinics. 209 pages. No index. Paper. New York State De- 

partment of Mental Hygiene. Albany. 1959. Price $2.00. 

In a text of 107 pages followed by two appendices containing extracts 
of the New York Mental Hygiene Laws and Regulations referring to psy- 
chiatric out-patient clinies and related community mental health services, 
as well as illustrative application and record forms, the authors, Luther 
E. Woodward, Ph.D., and Winifred W. Arrington, M.S.S. (of the Divi- 
sion of Community Services of the New York State Department of Mental 
Hygiene) have succeeded in producing a valuable “do-it-yourself” mono- 
graph. This book delivers exactly what its title promises. The text discusses 
the psychiatric clinic as a community resource, the questions of clinic aus- 
pices, and a host of practical matters relating to clinie housing, equipment, 
professional standards, policies, financing and program planning. Equally 
valuable, are the appendices which serve both as a legal and practical 
administrative guide. Psychiatric clinies now operating will find this 
monograph extremely useful as a yardstick for comparisons. Despite the 
authors’ regrettable tendency to overemphasize lay therapy, this book 
should be read by all individuals and groups contemplating the establish- 
ment and operation of psychiatric clinics. 


The Science Book of the Human Body. By Epitn E. Sprout, M.D. 
232 pages. Paper. Pocket Books. New York. 1959. Price 35 cents. 
This is one of the Kangaroo-Cardinal-Anchor books published by the 
paper-back house of Pocket Books in the field of what it designates as 
understanding and guarding “your family’s and your own health.” The 
service rendered by these paper-backs is a valuable one, and the present 
book is in line with the service tradition; but Dr. Sproul is frequently 
caught on one or the other of the two horns of the dilemma imposed in 
attempting to explain technical matter to the layman. Any associate pro- 
fessor of pathology at Columbia University knows that a statement such 
as, “The lymph nodes near the lung are black” is an artificial simplification 
of the facts. And just why it should be desirable to take the lay reader 
into areas where the relationship of ATP to muscle contraction is dis- 
cussed is a mystery to this reviewer. Dr. Sproul has tackled a tough job 
which more gifted writers than she have failed to carry off gracefully. 


This Demi-Paradise. By Marcaret Hatsey. 216 pages. Cloth. Simon and 
Schuster. New York. 1960. Price $3.50. 

This is a humorous “Westchester Diary” of a middle-aged, obviously in- 
telligent woman. Although the author, modifying Longfellow, claims that 
“the thoughts of a housewife are long, long thoughts,” the boredom of 
Suburbia is unmistakable. The book does not make any suggestions as 
to how the lot of such “poor” women can be improved. 
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Art and Illusion. By E. H. Gomsricn. 466 pages including index. Cloth. 
-antheon. New York. 1960. Price $10.00. 

Art and Illusion is a beautifully presented discussion of the illusionary 
material which accompanies the representational elements of art. The 
author’s introduction covers the subject of “psychology and the riddle of 
style,” and the four parts of the book range “from light into paint” to 
discussions of the analysis of vision, the experiment of caricature and the 
development of art from representation to expression. The author had 
the advice of Ernst Kris on matters pertaining both to art history and to 
psychoanalysis, besides that of many artist colleagues. His book is not a 
depth study, but the treatment is exceedingly provocative. The illustra- 
tions range from beautiful color reproductions of Constable and Monet to 
Al Capp’s drawings of the shmoo. 

The material was originally presented as a series of lectures in the fine 
arts at the National Gallery of Art in Washington. The book is well de- 
signed to present psychological factors to the artist, and artistic illustrative 
material to the psychologist. 


A Minority. A Report on the Life of the Male Homosexual in Great 

Britain. By Gorpon WeEstwoop. 216 pages including index. Cloth. Long- 

mans, Green. New York. 1960. Price $7.00. 

This book is an investigation of the circumstances of the lives of 127 
British homosexual men. The author states that his research “is not in- 
tended to do more than supply the basie groundwork by attempting a 
quantitative and qualitative description of the homosexual in the commu- 
nity.” The material is based on questionnaire answers and interviews. It 
is necessarily, therefore, not a research into the deeper personality factors. 
[t does, however, present what a presumably representative group of 
homosexuals say they think and feel about themselves, their positions in 
society and their homosexual activities. It is an interesting document for 
anybody concerned with these matters. 


The Vulgarians. By Roserr Osporn. Unpaged. Hardcovers. New York 
Graphie Society. Greenwich, Conn. 1960. Price $3.95. 

Robert Osborn presents an illustrated review of what he deems to be 
wrong with the social order. It is a bitter, if somewhat thought-inspiring, 
study. The New York Graphie Society notes that the artist-author, who 
is more artist than author, has a very distinctive personal style. To the 
reviewer, whose ignorance of art is profound, it appears to be something 
out of paleolithie cave art by the New Masses, with traces of Goya, Ror- 
schach, Margaret Naumburg’s patients, and the kindergarten in its remoter 
ancestry. The reviewer is also not certain of the artist’s aim except that 
he does not like what is happening to us and thinks we need to return 
to fundamental “liberties.” The book should interest any student of abnor- 


mal society or abnormal psychology. 
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Professional School Psychology. Monrore GortseGeN, Ph.D., and 
GuLoRIA GoTTSEGEN, M.A., editors. 292 pages including index. Cloth. 
Grune & Stratton. New York. 1960. Price $7.75. 

This book makes an extremely valuable contribution to, and merits care- 
ful study by, those directly involved, or with any interests in the field of 
school psychology or education. The first section, “The School and the 
Community,” deals brilliantly with the socio-economie background and the 
psyehodynamie problems of faculty-child-cultural relationships, in seven 
creative chapters. The second section deals quite as effectively with “Psy- 
chological Skills and Techniques” for psychodiagnostic evaluation and 
psychotherapy. The third division covers the “Special adjustment prob- 
lems” of major deviant groups of children: the mentally retarded, the 
gifted child, the neurotic, delinquent and borderline child. Each chapter, 
again, is handled in a positive, sympathetic and realistic manner by obvious 
experts. 

The book concludes with two “Looking Ahead” chapters, dealing with 
research and the future of school psychology, delineating the goals and 
responsibilities of people in the field. The editors have achieved their goals 
magnificently, covering all basie and pertinent issues in a well-organized 
and clearly written volume. They have selected contributors of unques- 
tionable competence and integrity, who are listed here with the reviewer’s 
approbation of a job excellently done: D. W. Dodson, F. A. Mullen, B. 
Lantz (posthumously), O. Spranger, K. B. Clark, A. H. Burrows, H. J. 
Baker, F. Halpern, D. W. Baruch, M. F. Farnham, W. C. Hulse, H. L. 
Wylie, M. Sills, R. Dreikurs, 8S. Chess, H. Michal-Smith, P. A. Witty, H. 
Sponitz, E. Papanek, R. Ekstein, R. L. Motto, J. W. Wrightstone, and 
H. E. O’Shea. 


Psychoanalysis and Contemporary Thought. JoHn D. SuTHERLAND, 
editor. 149 pages with illustrations. Grove. New York. 1959. Price, 
cloth $3.50; paper $1.45. 

This book is a collection of seven articles which were originally given 
as publie lectures sponsored by the British Psycho-Analytieal Society in 
1956 in honor of the hundredth anniversary of Sigmund Freud’s birth. 
The essays stress the way in which psychoanalytie concepts have moved 
“beyond the elinie” and taken hold of contemporary thought in general. 
The particular areas covered by the articles include the sense of guilt, 
education, child care, art and philosophy. 

The book coneludes with Joan Riviere’s warm and intimate, “A Character 
Trait of Freud’s.” Although these articles do not add anything to what is 
or should be common knowledge, the book is certain to find itself in the 
libraries of readers with Freudian orientation. 
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The Fifth Mental Measurements Yearbook. Oscar KrisEN Buros, ed- 
itor. 1292 pages including index. Cloth. Gryphon Press. Highland 
Park, N. J. 1959. Price $22.50. 

Once again Buros has prepared a monumental volume that will be of 
immense value to psychologists, educators and other test-users. Supple- 
menting the previous volumes, this huge yearbook, attempting to cover 
“all commercially available tests,” lists the staggering total of 957 and 
offers 698 original test reviews. There are 485 books on measurements, 
and the excerpted reviews in this section number 535. No educational 
institution ean afford to be without this reference book; and as a guide 
it is, of course, a must for all users of tests. 


A Textbook in Rorschach Test Diagnosis. By Ewautp Boum, Ph.D. 
Translated by ANNE G. Beck, M.A. and Samvue. J. Beck, Ph.D. 322 
pages including index. Cloth. Grune & Stratton. New York. 1958. 
Price $7.75. 

Dr. Bohm’s text is a most weleome addition to the literature in America 
on the Rorschach test. In this carefully organized book he brings to us 
an excellent description of European theory and practice. His book offers 
much by way of reconsideration of basic principles and interpretation, 
so that even the specialist will find it of considerable value. Informative 
and challenging, this text is highly recommended to all serious students 
of the Rorschach test. 


The Devil’s Advocate. By Morris L. West. 319 pages. Cloth. Morrow. 
New York. 1959. Price $3.95. 

The diocesan investigation in Southern Italy of a claim to sainthood is 
the theme of this fascinatiixg, intensely religious novel. In the author’s 
concern with the nature of faith and sin, he creates an absorbing set of 
characters who are psychologically sound. The writing is skillful and 
always interesting; and, as the probe goes on, the novel reads like a detec- 
tive story. Unlike so many popular novels dealing with religious subjects, 
this one ean be highly recommended. 


To Sir, With Love. By E. R. Brairnwairte. 216 pages. Cloth. Prentice- 
Hall. Englewood Cliffs, N. J. 1959. Price $3.50. 


This unusually perceptive autobiography is about a stranger, a teacher, 
a Negro coping with troublesome adolescents in the midst of London slums. 
The Greenslade Secondary School was having more than the usual teacher- 
shortage problems. In the door of the principal’s office, Mr. Braithwaite 
walked and hesitated—and then walked into a strong emotional experience. 
He, a British Guiana Negro, tells how he changes his young charges’ feel- 
ings from distrust to love. “To Sir, With Love.” 
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Motivation for Child Psychiatry Treatment. By Puiuip LICHTEN- 
BERG, Ph.D.; Ropert KourMANn, M.D.; and HELEN MacGrecor, M.S.S. 
220 pages. Cloth. Russell and Russell. New York. 1960. Price $5.00. 

This book attempts to cover an area which has not previously been 
covered on a scientific statistical basis. Unfortunately, the criteria used are 
not necessarily of scientific significance. The book recognizes matters that 
are well known to all persons interested in child psychiatry, that the moti- 
vation of the child and of the family is different; that the motivating 
factors in treatment are many; and that many fail to continue in treat- 
ment and move from treatment area to treatment area. 

The authors have attempted to investigate three particular factors: (1) 
the concept by the family of the elinie as a goal in treatment; (2) the 
concept that the clinie offers certain unique satisfactions to the family; 
and (3) the concept that the clinie offers certain social relationships that 
the family can use for needed gratifications. 

The authors then discuss numerous specific features which they have 
used in their attempt to measure motivation. They describe the terms 
“booster” and “barrier,” the former being any agency or person directing 
the family toward psychiatric treatment; the latter, any factor directing 
away from it. Social relationships, family beliefs about psychiatry, con- 
flicting needs of parents and child, familial and community relationships, 
and various other factors, are discussed. Unfortunately, most of them 
are discussed with preconceived ideas concerning the need for controls 
and concerning precipitating factors. 

Throughout the book, the family’s neurotie needs, the usual types of 
interfamilial relationships concerning child and parent, sexual relations, 
breast and bottle-feeding, habit training, attitudes toward habit training 
are discussed and stressed. There is nd study of a control group to indicate 
whether these same factors appear in the same intensity or are more or 
less intense in the so-called normal group, or in groups which do not seek 
psychiatric treatment at all. 

The authors make the following statement: “Psychotherapy as practiced 
today is best for those persons who need it the least.” This statement is 
made at the end of the book, when the authors discuss the need for treat- 
ing the poorly motivated family. This work is of value in pointing out 
the important factors in the breaking off of therapy during diagnostic 
survey or early in treatment. 


...- And Beat Him When He Sneezes. By STANLEy and JANICE BEREN- 
STAIN. 128 pages. Cloth. McGraw-Hill. New York. 1960. Price $2.95. 
While the slim text of this little book is purposely sentimental, the advice 
it contains is generally very good. And the illustrations are beyond descrip- 
tion. The book rates a whoop from prospective parents. The authors appear 
to have sound psychiatric senses of humor. 





> 
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Philosophy in the Mass Age. By Grorce P. Grant. 128 pages. Cloth. 
Hill and Wang. New York. 1960. Price $3.00. 

The material for Professor Grant’s (philosophy, Dalhousie) book evi- 
dently originally composed eight (or more?) radio broadeasts. These seem 
to have been prepared to serve as an introduction to moral philosophy for 
a general audience in Canada. (The optimism which prevails in Canada 
in the field of radio communication is much to be admired!) Even in 
Canada the assignment must have been a peculiar one and Grant’s pre- 
sentation struggles manfully to prevent gravity from bringing it to the 


eround between the inevitable two stools. The author apparently hopes 


to rely upon vigor to keep his effort air-borne and he is no man to lose 
any time boggling over nuances of meaning as the following samples may 
serve to indicate. 

“We have—thanks to Freud, the clearest theoretical recognition of the 
Oedipus legend as an archetype” (p. 31). 

“We must seek to redefine what our fixed points of meaning are. From 
this reassessment the shaping of our society will ultimately proceed” (p. 
17). 

“This world finds its chief creative center in the Great Lakes region 
of North America...” (p. 15). 

One is consequently not surprised to have Grant confess (p. 112), “For 
most hours of the day, human existence seems to me a crazy chaos in which 
I ean make out no meaning and no order...” 

In search for a philosophy of morals he first clears the territory by 
kicking out a couple of old settlers, “firm old Protestantism with its clear 
appeal to the Bible—held the large part of English-speaking Canada a 
hundred years ago. It no longer does so. ... And I, ...am certain that a 
people who have passed through Protestantism ean never go back to 
Catholicism.” He then goes after the tenderfeet. “It is one of the distinctive 
marks of North America that character and intellect are never more in dis- 
union.” He then sets up shop for himself, “Our doctrine of God will only 
become more adequate if a multitude of philosophers give their time to re- 
thinking in the greatest detail such concepts as ‘purpose’, ‘revelation’, 
‘progress’, ‘time’, ‘history’, ‘nature’, and above all, ‘freedom’ and ‘evil’. ” 

Grant is not the first university appointee in a department of philosophy 
who has gotten the notion that academic philosophy can save morality, 
but the old war horses in the seminaries and theological schools—yes even 
the politician, social service workers and psychiatrists—are likely to smile 
at his lack of sophistication. 

Grant deserves a great deal of credit for having the courage to come 
out for his convictions in a geographic area where such courage entails 
a considerable social risk but he still has a good deal to learn about com- 
munication and a great deal more about the gap between the formulation 
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of a moral code by thinkers and a moral code in action among people who 
are confused, in a hurry, not very bright and motivated by glands, rather 
than glossaries. 


Sacco-Vanzetti. The Murder and the Myth. By Rosert H. Monr- 
GOMERY. 370 pages including index. Cloth. Devin-Adair. New York. 
1960. Price $5.00. 

A Massachusetts lawyer examines, in Sacco-Vanzetti, a cause célébre 
which many Americans, particularly of the younger generation, have been 


led to believe was a protracted martyrdom. Sacco and Vanzetti were 


tried, convicted and eventually executed for a murder committed during 
a hold-up. The defense contended, through long-drawn-out legal and extra- 
legal procedures, that the two were victimized because they were radicals; 
there were fervent and eloquent presentations of this point by Communist 
agitators, newspaper columnists, poets, persons who sympathized generally 
and on general principle with the underdog, and various defenders of 
civil liberties. The trial has to some extent become a textbook case, with 
many modern students receiving the impression that Saeco and Vanzetti 
were martyred by conscienceless exploiters because Sacco and Vanzetti 
loved the human race and fought against oppression. A variant explana- 
tion is that they were murdered judicially because they were defenseless 
Italians, and scapegoats were demanded. 

Montgomery sets out in this book in convincing detail the facts which 
led judge, jury and numerous official and unofficial reviewers to conclude 
that regardless of Sacco and Vanzetti’s political opinions—they were an- 
archists—they were murderers and justly convicted. The present reviewer 
had more than a casual acquaintance with the case at the time, and he 
thinks the authoritative presentation of this well-founded opinion has been 
long overdue. The anarchical beliefs of Saeco and Vanzetti were, in this 
reviewer's opinion at the time and now, advanced as a desperate defense 
measure which sueceeded in enlisting the sympathy of everybody every- 
where who had an interest in attacking American institutions, and of 
sentimentalists everywhere who mistook sympathy for evidence. Mont- 
gomery touches on the rise and spreading of the martyrdom myth, although 
the mass psychopathology involved is not his special interest. The reviewer 
thinks the creation of this atmosphere and the evocation of tremendous 
popular sympathy to be as pathological as the rise of Fascist, Nazi and 
Communist opinion abroad—and of considerably more significance to 
Americans, as a manifestation in their own society. Montgomery’s book is 
recommended for serious reading by all who are concerned with the human 
habit of thinking with the emotions instead of with the intellect. Unfor- 
tunately, the noble-martyrs myth is probably too well-established today to 
be greatly shaken by it. 
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Classification of Mental Disorders. By E. STeNGEL. 64 pages. Paper. 
Offprint from Bulletin of the World Health Organization. Geneva. 
1960. Price 60 cents. 

In recent years the epidemiological approach to mental disorders has 
been more and more employed. To be used successfully and on a wide 
seale, it requires a common basic terminology and classification. As a first 
step toward this, the author, who is professor of psychiatry at the Univer- 
sity of Sheffield, examines critically the classifications in current use in- 
cluding the standard classification of mental disorders of the American 
Psychiatrie Association. He shows that some of the difficulties created by 
present-day lack of knowledge are surmountable by the use of “opera- 
tional definitions,” and he outlines the basic principles on which, he believes, 
a generally acceptable international classification could be constructed. 

The paper which is a reprint from the Bulletin of the World Health 
Organization (1960, 21:601-633) reproduces 38 different classifications in 
detail, and contains a useful reference list. It is a valuable addition to the 
working library of the alert psychiatrist. It may be obtained from the 
International Documents Service of Columbia University Press, 2960 Broad- 
way, New York 27, New York. 


Free and Lonesome Heart. By Emory HoLioway. 232 pages including 
index. Cloth. Vantage. New York. 1960. Price $4.50. 

Free and Lonesome Heart is by a Walt Whitman scholar who states 
in his foreword: “I am less concerned with refuting what I consider 
erroneous views than I am in presenting what to me is a consistent posi- 
tive conception of Whitman’s psychological makeup.” He notes that while 
appreciation of Whitman’s poetry is a job for the critics, “that poetry will 
remain obfuscated in many minds so long as the controversy continues 
over what manner of man the poet was.” The author presents, in this 
work, material to indicate Whitman’s interest in women as well as his 
homosexual interest in men. A good part of the book concerns his alleged 
fathering of John Whitman Wilder whose gravestone records his death 
in 1911 but not his birth. Holloway reports what appears to be impressive 
evidence that Wilder was one of Whitman’s “disputed children.” This 
book should be of as much interest to the psychiatrist and psychologist 
as to the literary critic. 


Manual for the Aphasia Patient. By Mary C. Loncericu, Ph.D. 277 
pages. Paper. Macmillan. New York. 1958. Price $4.75. 

This manual starts with an explanatory section on the methods of help- 
ing the aphasiec in his rehabilitation. The major portion consists of the 
drills to be used in the program. This is a worth-while addition to the 
library of any clinic or institution, dealing with the aphasic patient. 
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A Doctor Looks at Miracles. By Hartey Wi.uiaMs. 232 pages. Cloth. 
Roy. New York. 1959. Price $3.75. 

This volume is an account, for general reading, by a British physician 
with a background of public health work, practice in psychoanalysis, a 
legal education and much writing of history, biography and fiction. The 
point of view expressed in A Doctor Looks at Miracles is that miracles are 
examples “of hidden forces, which... [have] unexpectedly come to light, 
giving us a peek into nature’s laboratory.” It is a readable, and certainly 
to a degree, informative discussion, covering accounts of the miraculous 
from the Old Testament to modern shrines and the healings of Christian 
Science. The psychiatrist will find it of interest in spite of an irritating 
popularization (almost fictionalization) in style. For example: “Elisha had 
telepathic powers, and he was also a patriot. He was not above using his 
gifts for political purposes... Elisha persuaded his King that it would be 
good policy to indulge this Syrian General.” This is from Williams’ intro- 
duction to the Biblical account of Naaman’s miraculous healing from lep- 
rosy. The author’s viewpoint will also necessarily irritate believers in the 
miraculous by endeavors to explain what many of the devout consider in- 
stances of divine intervention in mundane affairs. These points considered, 
the book is, nevertheless, worth attention. There is an adequate index and 
a short but well-selected bibliography. 


The Jerry Giesler Story. By Jerry GresLer as told to Pete Marri. 
341 pages including index. Cloth. Simon and Schuster. New York. 
1960. Price $4.50. 

Whether Jerry Giesler has inherited the Elijah-mantle of Clarence Dar- 
row as the great defender may be open to question; but “Get Giesler” has 
become a byword. It is the supposed exclamation of any Hollywood figure 
who finds himself in conflict with the criminal law. 


’ 


The present book, “as told to Pete Martin,” is a good professional pre- 
sentation of this legendary figure and his activities from his own point 
of view. It is livened up so considerably by abstracts and excerpts of 
testimony from his more sensational cases that it should be very widely 
read as entertainment of at least a slightly pornographic nature. It is, how- 
ever, a document of considerable interest to any psychological or social 
scientist. It presents the professional defender’s point of view. It also 
presents the cases for the defense of numerous maligned men, Errol Flynn, 
Alexander Pantages, “Kid McCoy,” and Busby Berkeley. This is all ma- 
terial that is necessarily sketchily presented and would be worth con- 
siderable expansion; but, even at it is, it is definitely worth the attention 
of any student of personality or sociology. 
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surgeon with the rank of captain in the air force. 
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his present position, as clinical psychologist at Spring Grove State Hospital, 
Baltimore, in 1951, he had also served in a similar capacity at the Crowns- 
ville (Md.) State Hospital. 


LUDWIG EIDELBERG, M.D. Dr. Eidelberg is in the private practice 
of psychoanalysis in New York City. Born in 1898, he is a graduate in 
medicine of the University of Vienna in 1925. He is on the faculty of the 
New York Psychoanalytic Institute and is clinical associate professor of 
psychiatry at the State University of New York downstate medical center. 
He has been active in the American Psychoanalytic Association affairs and 
has served as president of the New York Psychoanalytic Society. He has 
contributed previously to this QUARTERLY. 


JAMES N. PALMER, M.D. Dr. Palmer, co-author with Dr. Ludwig 
Eidelberg of “Primary and Secondary Narcissism” in this issue, died sud- 
denly at his desk in his New York City office on December 2, 1958, of 
a heart ailment. He was in private psychoanalytic practice in New York. 
Born in 1911, he was a graduate of New York University and received 
his medical degree from MeGill in 1937. After a general internship, he 
joined the staff of Utica State Hospital, had a fellowship at the Austen 
Riggs Foundation, returned to Utiea, served as an army psychiatrist for 
four years and returned to Utica again for a short time before going to 
New York City to join the Veterans Administration and undergo train- 
ing at the New York Psychoanalytic Institute. Dr. Palmer had been an 
associate editor of this journal since his early service at Utica State 
Hospital. In New York he worked frequently with Dr. Eidelberg, with 
whom he collaborated on the last published paper of his career. 
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FREDERICK H. DAVIS, M.D. Frederick Davis was born in Vancouver, 
British Columbia in 1921. He received his M.D. from the University of 
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Orleans Psychoanalytic Training Center. Dr. Davis is a diplomate in psy- 
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Hillside Hospital, Glen Oaks, N. Y. For the past three years, he has been 
teaching phenomenological psychiatry at Rockland (N.Y.) State Hospital. 
He is the winner of the 1959 Karen Horney Award for the best contribu- 
tion to the advancement of psychoanalysis. He has contributed a number 
of articles to various scientific journals in this country and in Europe. 
He was one of the representatives of American Existentialism at the Inter- 
national Congress of Psychotherapy in Barcelona in the summer of 1958. 
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DAVID A. KNIGHT, M.A. Mr. Knight is a graduate of the University 
of Cambridge and a member of the British Psychological Society, Division 
of Professional Psychologists. He served with the Allied Expeditionary 
Forces in Europe in 1944 and later was one of the first vocational psy- 
chologists appointed to the Ministry of Labour Rehabilitation Services in 
Great Britain. In 1951 he became senior clinical psychologist to three 
mental hospitals and their associated out-patient clinies. In 1957, he was 
appointed research psychologist at the Verdun Protestant Hospital, Mont- 
real, and, in association with Dr. H. Lehmann, has been concerned in the 
objective assessment of psychotropic drugs, as well as with methodological 
problems involved. 


NARCYZ LUKIANOWICZ, M.D., D.P.M. Dr. Lukianowiez, born in 
Austria, received his medical degrees from the State University of Lvov, 
in 1932 (M.B. and Ch.B.) and 1935 (M.D.). He took up psychiatry and 
neurology at the State Hospital for Mental Diseases in Lvov and at the 
Lvov University Neurological Clinic, where he was a senior clinical assist- 
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ant. In 1938, he became physician-in-charge of the neurological departments 
in the municipal hospitals in Lvov, being engaged at the same time in 
private practice. 

During and after the war Dr. Lukianowiez worked for some time in 
Vienna (at the Maria-Theresien Schlossel, a neuropsychiatric hospital). 
From 1947 to 1951, he was the chief medical officer in charge of the Neuro- 
Psychiatric Institute in Brighton, England (for Polish ex-servicemen). In 
1951 and 1952 he worked as a psychiatrist at the Polish Out-Patient Clinics 
in London, and was engaged in private practice. 

In 1955, Dr. Lukianowiez obtained the diploma in psychological medicine 
from the Royal College of Physicians of London and the Royal College 
of Surgeons of England. For the last seven years, he has been on the 
staff of Bristol Mental Hospitals, in Bristol, England, as a senior psy- 
chiatrist. He has published several papers (before and after the war), some 
of them in the United States. Dr. Lukianowicz is a member of the Royal 
Medico-Psychological Association, of the British Medical Association, the 
Bristol Medico-Chirurgical Society, and other professional bodies. 


ERNST FEDERN, M.S.W. Ernst Federn is the younger son of the late 
aul Federn, M.D., co-worker of Freud and eminent psychoanalyst. 
Brought up in psychoanalytic atmosphere in pre-Hitler Vienna, Ernst 


Federn was strongly under his father’s influence, but turned to law and 
politics instead of medicine. In the turbulent period of Germany’s taking 
over Austria, he was arrested many times and served a year in prison before 
he was finally taken prisoner by the German Gestapo. He spent seven 
vears (1938-1945) in the concentration camps of Dachau and Buchenwald 
where he had been sent, among other reasons, as a sort of hostage for his 
father and family, who were then permitted to leave Austria. After his 
liberation by the American army, Mr. Federn lived for some time in 
Brussels, Belgium and came to the United States in January 1948. During 
this time he wrote several papers on the psychological problems of terror. 

Mr. Federn, who has an M.S.W. from Columbia University, divides his 
professional interests between practising casework and studying juvenile 
delinqueney—to both of which pursuits he is applying his father’s and 
August Aichhorn’s ideas and theories. He was for two and a half years 
a elinieal supervisor at Children’s Village, Dobbs Ferry, N. Y. an institu- 
tion for emotionally disturbed boys, and is at present on the staff of the 
Family Service of Westchester County, N. Y. 

Together with Herman Nunberg, M.D., Mr. Federn is editing the pro- 
tocols of the Viennese Psychoanalytic Society, the first volume of which 
is about to be published. He is also chairman of the Paul Federn Study 
Group and of the Association of Former Inmates of Concentration Camps, 
both of New York City. 





NEWS NOTES 


MENTAL HEALTH RESEARCH FOUNDATION ESTABLISHED 


The Research Foundation of the National Association for Mental Health 
has been set up to allocate grants for research projects and programs in 
connection with cause, prevention and treatment of mental illness, as well 
as awarding fellowships to students interested in research on mental ill- 
ness. The foundation succeeds the research department of the national 
association, which was organized in 1959 and has allocated more than 
$200,000 in research grants. Dr. Harold Kiley of Wilmington, Del., former 
chief of research of the I. E. duPont de Nemours Company, is president 
of the research foundation. 
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WILLIAM G. LENNOX, M.D., DIES AT 76 
William G. Lennox, M.D., neurologist and internationally-known author- 
ity on convulsive disorders and a pioneer in the use of the electro-encepha- 
lograph, died in Boston on July 22, 1960 at the age of 76. 


Dr. Lennox, born in 1884, was a graduate of Harvard Medical School 
in 1913. He served for four years with a medical mission in China (Pei- 
ping Union Medical College) after completing his internship and residency 
in this country. He returned to the United States in 1921 when the little 
daughter of a close friend developed a convulsive disorder; and he special- 
ized in the study and treatment of epilepsy from that time on. He was 
engaged in research and teaching at Harvard for 36 years. Dr. Lennox 
was a member of both the American Psychiatrie Association and the Ameri- 
ean Neurological Association, besides other professional organizations, and 
he had served as president of the Association for Research in Nervous and 
Mental Disease and of the International League Against Epilepsy. 
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N. Y. MENTAL HOSPITAL CENSUS DROPS 5,000 IN FIVE YEARS 

A drop of 4,949 patients in the New York state hospitals in the past 
five years has been reported by Commissioner of Mental Hygiene Paul H. 
Hoch, M. D. The reduction of approximately 5,000 was accomplished in 
spite of rapidly rising admission rates, which are now about 5,000 a year 
above the admissions of 1955. Dr. Hoch gave the peak hospital population 
figures as 93,559 patients in June 1955, contrasted with 88,610 in March 
1960. He attributed the decrease to intensive treatment with the tranquil- 
izing drugs, intensive treatment of new admissions with milieu therapy, 
and the open ward policy. 
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NEW “BLONDIE” CALENDARS ARE AVAILABLE 

The new 1961-62 “Blondie” calendars and a new set of “Blondie” book- 
marks have been made available by the New York State Department of 
Mental Hygiene for use as daily reminders of the principles of mental 
health. The department has been distributing the bookmark since 1951 
and the calendars since 1952; they are adapted from the characters of 
Chie Young’s comic strip by Joe Musial, art director of King Features, 
in co-operation with Mrs. Margaret M. Farrar, the Department of Mental 
Hygiene’s director of mental health education and information. 

Both calendar and bookmark indicate that the Bumstead family is now 
growing up; the theme of the calendar is, “Mental health is for every day”; 
and the bookmark answers the question, “What is mental health?” Ree- 
ognized agencies and organizations in New York State may obtain limited 
quantities of both calendars and bookmarks by applying to the Office of 
Mental Health Education and Information, New York State Department 
of Mental Hygiene, 240 State Street, Albany, N. Y. Single copies are free 
on request to applicants outside the state. 





QUARTERLY EDITOR RECEIVES ANNUAL HUTCHINGS AWARD 

Newton Bigelow, M.D., editor of the THz PsycHiaTRIC QUARTERLY and 
director of Marey (N.Y.) State Hospital, has been named to receive the 
Richard H. Hutchings Annual Award this year for his work in establishing 
a children’s service at Marey, for his teaching at the College of Medicine 
of the State University at the Upstate Medical Center, Syracuse, and for 
his general encouragement of teaching and research. The award, a plaque 
and a stipend of $50, was established in 1959 in honor of the late Richard 
H. Hutehings, M.D., whom Dr. Bigelow succeeded as editor of this journal. 


IMPORTANT PROMOTIONS MADE IN NEW YORK DEPARTMENT 

Important promotions in the New York State Department of Mental 
Hygiene include the appointment on April 21, 1960 of Charles E. Niles, 
M.D., assistant dix@etor of Pilgrim State Hospital, to assistant commissioner 
for administration of the department; and the appointment on May 1 of 
Vineent I. Bonafede, M.D., assistant director (clinical) of Craig Colony 
and Hospital, to sueceed George L. Warner, M.D., who has retired as diree- 
tor of that institution. Portraits and short biographical sketches of Drs. 
Niles and Bonafede will appear in Part 1 of the 1960 PsycniaTRic Quar- 
TERLY SUPPLEMENT. 
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DR. HOCH GIVES PRESIDENTIAL ADDRESS 

The “great strides” of biological psychiatry in the last 30 years were 
the subject of the presidential address of New York State Commissioner of 
Mental Hygiene Paul H. Hoch, M.D., at the June annual meeting of the 
Society of Biological Psychiatry. He singled out for emphasis the progress 
made in the field of the organic psychoses where tremendous advances in 
control and prevention have been accomplished in general paresis and in 
psychoses due to pellagra, while treatment of the aleoholie psychoses has 
been “revolutionized” by recognition of vitamin deficiencies in their eti- 
ology. He also noted the role of biological treatment as contributing more 
than any other to the therapy and study of the psychiatric disorders of 
old age. Dr. Hoch remarked that, “quantitatively speaking,” the greatest 
contributions of biological psychiatry had been in the new drug therapies 
for the “functional” psychoses, where the drugs have largely supplanted 
insulin and electrie shock except in selected cases. 





MEETINGS AND COURSES SCHEDULED FOR COMING MONTHS 
The seventh annual meeting of the Academy of Psychosomatic Medicine 
is scheduled for the Benjamin Franklin Hotel, Philadelphia, October 13 


to 15, with a number of symposia and panel discussions projected. The 
American Aeademy of Psychotherapists also conducts its annual meeting 
in October, at the Hotel Carter in Cleveland, with the title for the meet- 
ing “Psychotherapy—Healing or Growth.” The Moreno Institute opens 
its psychodrama sessions and lecture demonstrations in October in its new 
building, 238 West 78th Street, New York City; the institute was formerly 
located at 101 Park Avenue. 


The National Association of Mental Health’s annual meeting is scheduled 
for Denver, November 17 and 18. E. Vincent Askey, M.D., president of 
the American Medical Association, will be guest speaker at the banquet 
session. An international symposium on “The Extrapyramidal System and 
Neurolepties,” organized by the department of psychiatry of the Uni- 
versity of Montreal, will be held at the university November 17, 18 and 
19. The introduction and the posing of the problem at the morning session 
on November 17 will be by J. Delay and F. Deniker of Paris; and other 
European, as well as Canadian and American, specialists will attend. 
There are no special invitations to the meeting; all who are interested are 
invited to attend. 

Harry F. Harlow, Ph.D., research professor at the University of Wis- 
consin, will deliver this year’s Thomas William Salmon Lectures at the 
New York Academy of Medicine at 4:30 and 8:30 p.m. on Monday, Decem- 
ber 5. Dr. Harlow, who has spent much of the last 30 years in research 
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with rhesus monkeys, studying the nature and development of their learn- 
ing, will speak on “The Affection of the Infant for the Mother,” and 
“Affection Between Infants and Adolescents.” 

A symposium on “Control of the Mind” will be conducted at the Uni- 
versity of California Medical Center in San Francisco, January 28-30, 
1961. Besides psychiatrists and other medical specialists, those taking part 
will include psychologists, educators and persons widely known in writing 
or the other arts. The University of California also announces that its 
second residential workshop, “Introduction to Analytical Psychology,” will 
be held at the Asilohar Conference Grounds, Pacifie Grove, Calif., from 
June 3 through June 15, 1961. Bruno Klopfer, Ph.D., will be co-ordinator 
of the staff for the conference. The first workshop on this subject was 
eonducted in 1959, and it will be repeated by request. 

D. Ewen Cameron, M.D., chairman of the organizing committee of the 
Third World Congress of Psychiatrists, has announced that those wishing 
to present papers before the Congress should notify the general secretary 
before September 1, 1960. The congress will be held in Montreal from 
June 4 to June 10, 1961 under the auspices of the Canadian Psychiatric 
Association and McGill University. Copies of the “first announcement” of 
the congress can be obtained by writing to: The General Secretary, [IIrd 
World Congress of Psychiatry, Allan Memorial Institute, 1025 Pine Ave- 
nue West, Montreal 2, P.Q., Canada. 

The Medical Society of the State of New York has announced places and 
dates for its next two annual meetings. They are: Rochester, May 8 through 
12, 1961; and New York City, May 14 through 18, 1962. 

The State University of New York has asked THE QUARTERLY to call 
attention again to the research program in psychiatry now being offered 
at the Downstate Medical Center in Brooklyn. The two-year program, open 
to doctors who have completed a three-year residency in psychiatry, leads 
to the degree of D. Med. Sei. Physicians who have completed two years 
of residency may also be accepted, with a third year of residency to be 
taken at the Psychiatric Division of Kings County Hospital, Brooklyn, 
and three years required to complete the residency and the degree course. 
The program permits candidates to do research and offers courses concerned 
with research methodology in psychiatry. Fellowships are offered of $7,500 
for the first postresidency year and $8,000 for the second. Candidates who 
still have a year of residency to complete will receive $7,100 for that year. 
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This Third Edition of the State Hospitals Press’ previously 
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articles, “An Introduction to Rorschach Psychodiagnostics” 
by Dr. Brussel and Mr. Hitch, and “A Rorschach Com- 
pendium” by Dr. Piotrowski. The Brussel-Hitch paper, 
originally printed in THE PSYCHIATRIC QUARTERLY 
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QUARTERLY for July 1950. 
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by the increased costs of book production. 
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This very useful and convenient pocket-size lexicon . . . will be found to 
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state hospitals provide a basis for study of these vital problems: 
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the efficacy of insulin shock therapy. A valuable work of reference 
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